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Live  life.  The  way  you  want. 


YOU  CAN  COUNT  ON  TENA 

TO  LIFT  YOUR  SALES 


TENA  is  the  UK's  best-selling  incontinence  brand  and  the  new 
TENA  Lady  range  is  even  better  than  before.  There's  a  new 
DRY  FAST  CORE™  that  keeps  users  drier  for  longer  and  it  is  being 
heavily  promoted  as  part  of  the  new  TV  and  press  campaigns. 

Lab-tested  against  the  best-selling  sanitary  towel!  new 
TENA  Lady  is  just  as  thin  and  discreet  yet  it's  twice  as 
absorbent  and  locks  in  wetness  four  times  more  effectively. 

So  if  any  of  your  customers  are  still  buying  sanitary  towels 
to  try  and  cope  with  bladder  weakness,  advise  them  to  change 
to  the  product  that's  designed  specifically  for  their  condition. 

New  TENA  Lady  can  make  a  dramatic  difference  to  your 
customers'  lives  -  and  to  your  sales  figures. 
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TENA  Lady  IS  FOUR 
TIMES  BETTER  AT 
LOCKING  IN  WETNESS* 


2x 


TENA  Lady  IS  TWICE 
AS  ABSORBENT* 


'  Compared  to  the  leading  equivalent 
size  sanitary  towel 
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TENA  Lady  MS  TENA'S 
UNIQUE  ODOUR  CONTROL 


TENA  Lady  PRODUCT  RANGE 

EK9 

TENA  Lady  Ultra  Mini 

272-5133 

10  x  28  (280) 

TENA  Lady  Mini 

277-8215 

10x20(200) 

TENA  Lady  Mini  Plus 

280-6859 

10x16(160) 

TENA  Lady  Normal 

259-4448 

6x12  (72) 

TENA  Lady  Extra 

259-4455 

6x10  (60) 

TENA  Lady  Extra  Plus 

304-1639 

6x8  (48) 

'SCA  laboratory  test,  May  2004 

Please  note  that  tho  increasing  number  ot  requests  tor  samples  means 
that  it  is  now  necessary  to  limit  them  to  too  per  pharmacy  each  year 

TENA  is  a  registered  trademark  ot  SCA  Hygiene  Products  UK  Limited 


SANITARY  TOWELS 


Can  feel  wet 


Can  lose  shape 

Poor  absorption  - 
need  frequent  changing 

Urine  odours  can  develop 


Stays  dry  -  thanks  to  the  unique 

Dry  Fast  Core™  and  special  top  layer 

Stays  in  shape 

Excellent  absorption  - 

only  needs  changing  occasionally 

ODOUR  CONTROL™ 

prevents  unpleasant  smells 


For  further  information  and  your  free  TENA  sample  bag  containing  all  70  TENA 
products,  please  call  the  TENA  Pharmacy  Advice  Line  on  0870  333  0874 
(quoting  C&D2105)  or  visit  WWW.tena.CO.uk 
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Second  ETP  pharmacy  goes  live 

Brigstock  Pharmacj  in  ( iroydon  became  the  second 
pharmacj  to  join  the  National  Programme  for  I  I  and 
receive  electronically  transmitted  prescriptions  as  it  went 
live  this  week  Proprietor  15er.ui  Patcl  (It  It )  experienced 

some  initial  problems  accessing  the  NPfIT  site  but  now 
says  "it  is  so  much  easier" 


Support  for  pharmacist  prescribing 

Responding  to  .1  Government  consultation  on  independenl  prescribing, 
pharmacj  organisations  saj  pharmacists  should  be  able  to  prescribe  for  am 
condition  from  a  full  formularj 

UniChem  rolls  out  more  contract  support 

A  guide  to  the  advanced  services  of  the  new  pharmacj  contract  along  with  .1 
consultation  room  arc  being  launched  bj  UniChem 

Jury  still  out  on  chlamydia  self-testing 

The  I  K's  first  trial  of  community  pharmacies  ottering  home  chlamydia  tests 
has  concluded  that  patient  satisfaction  is  difficult  to  measure  and  there  are 
still  many  unanswered  questions  over  the  acceptability  of  the  scheme 

PSNC  sets  out  key  areas  to  address 

The  immediate  challenges  that  need  to  be  addressed  during  the  current 
transitional  phase  of  the  new  pharmacj  contract  have  been  set  out  b\  PSNC '. 


Pharmacyupdate 


When  kidneys  fail  25 

Russell  Greene  describes  the  management  ot  chronic  renal  failure 
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Second  ETP  pharmacy 
goes  live  in  Croydon 


by  Asha  Fowells 

The  second  pharmacy  to  join  the 
National  Programme  for  IT  and 
receive  electronically  transmitted 
prescriptions  went  live  this  week, 
with  a  third  expected  to  start 
next  month. 

Brigstock  Pharmacy  in 
Croydon,  Surrey,  was  chosen  by 
NPfIT  as  the  second  implementer 
site  because  it  processes 
prescriptions  generated  by  a 
dif  ferent  GP  computer  system  to 
that  used  at  the  first  ETP  site  in 
keighley,  said  AAH  customer 
technology  controller  Geoff 
Mackay. 

He  added  that  the  third 
implementer  site  in  Brighton 
involved  two  pharmacies  that 
would  connect  to  N3,  the  NHS 
national  network,  in  different 
ways,  and  was  likely  to  go  live  at 
the  end  of  June. 

The  Croydon  pharmacy  is 
using  AAH's  LinkEvolution 
computer  system,  which  has  been 
modified  slightly  since  it  was  first 
used  to  receive  electronically 
transmitted  prescriptions  by  the 
National  Co-operative  Group 


Pharmacy  in  Keighley,  West 
Yorkshire  (C&D,  March  5,  />-/). 

Proprietor  Beran  Pate!  said  that 
the  system  had  cost  him  around 
£4,000  including  a  new  keyboard 
with  integral  identity  card  slot 
that  enabled  him  to  pull  electronic 
prescriptions  from  N3  and  a 
barcode  scanner. 

Mr  Patel  said  accessing  the 
NPflT  site  had  initially  been 


problematic:  "The  site  is  very 
sensitive  and  the  security  codes 
very  stringent,  so  it  took  a  while  to 
sort  out  access."  But  he  added 
that  the  issue  had  been  resolved 
before  the  pharmacy  started 
participating  in  ETP,  and  the 
main  problem  now  lay  with  the 
GPs  who  were  still  learning  to  use 
the  system. 

W  hen  the  system  is  rolled  out 


nationally,  Mr  Patel  said  N3 
connectivity  could  prove  a  "rate 
limiting  step".  Though  currently 
being  provided  free  of  charge  to 
implementer  sites,  Mr  Patel  said 
he  had  been  quoted  a  monthly 
figure  of  around  £150  for  the 
specialist  router  to  the  NHS 
national  network  N3  and  the 
back-up  broadband  connection. 

Although  he  had  onlv 
dispensed  a  few  electronic 
prescriptions  as  CCD  went  to 
press,  Mr  Patel  said  he  had  had 
no  problems. 

"It's  so  much  easier,  especially 
as  a  lot  of  my  patients  [have] 
complicated  names  -  this  way  I 
don't  have  to  re-enter  their  details 
so  there  is  no  danger  of  getting  it 
wrong,"  he  said. 

Mr  Mackay  said  he  w  as 
optimistic  the  DoH  would  reach 
its  target  of  50  per  cent  of 
pharmacies  in  England  to  be 
participating  in  ETP  by  the  end 
of  the  year.  "It  is  achievable  if 
they  get  the  connectivity  working 
properly,"  he  said,  adding  that 
AAH  w  as  aiming  to  start 
distributing  a  free  upgrade  to  all 
Link  users  by  the  end  of  June. 


Pharmacy  diabetes  scheme  benefits  are  shown 


Providing  diabetes  services 
through  community  pharmacies 
improves  medication  compliance 
and  self -management,  a  year-long 
project  has  found. 

The  Community  Pharmacy 
Diabetes  Health  Improvement 
Programme  in  Hillingdon  found 
that  patients'  anxieties  about  their 
condition  and  medications 
improved  after  their  first 
pharmacy  follow-up. 

The  majority  of  patients  had 
their  body  mass  index,  blood 
glucose,  blood  pressure,  glycated 
haemoglobin  and  total  cholesterol 
measured  during  their  initial 
consultation. 

At  follow  -up,  nearly  al!  those 
with  readings  outside  normal 
parameter-  showed  improvement 
and  many  reached  target  levels. 

Ten  pharmacies  are  involved  in 
i  he  PCT-funded  scheme  that  has 
recruited  1X1  patients  and  is  being 


run  by  UniChem's  medicines 
management  arm.  Pharmacy 
Alliance. 

As  part  of  the  project, 
pharmacists  have  also  identified 
the  need  for  patients  to  make 
lifestyle  modifications,  usually 
diet  and  exercise,  and  made 
28  GP  referrals,  frequently 
because  monitoring  parameters 
indicated  the  need  for  a 
patient  review. 

1  lillingdon  PCT  senior 
pharmaceutical  adviser  Shailen 
Rao  said  the  scheme  would 
continue  in  its  current  form  until 
the  PCT  completed  a 
pharmaceutical  needs  analysis. 

But  Mr  Rao  added:  "It  has 
alway  s  been  a  long-term  project. 
We  are  keen  to  expand  and 
continue  the  service  and  make  it 
an  enhanced  service  under  the 
new  pharmacy  contract...  and  this 
is  in  line  w  ith  PCT  priorities." 


Four  of  the  13  pharmacists 
involved  in  the  scheme  are 
completing  supplementary 
prescribing  training,  and  this 
would  allow  the  project  to 
grow  "incrementally",  said  Mr 
Rao.  He  added  that 'the  PCT 
was  working  yvith  the  Medicines 
Partnership  on  a  project  that 
would  enable  pharmacist 
prescribers  to  help  patients 
self-adjust  their  diabetes 
medication. 

The  project  has  benefited 
all  stakeholders,  including  the 
PCT,  pharmacists,  GPs  and 
patients,  said  Pharmacy  Alliance 
NHS  commercial  manager 
Richard  Balcon. 

I  le  added  that  the  scheme 
successfully  demonstrated  how 
multidisciplinary  teams  could 
work  together  to  deliver  a 
community  pharmacy  medicines 
management  programme.  AF 


CONTRACT 

New  contract 
services  may 
attract  VAT 

New  pharmacy  contract  services 
could  be  subject  to  VAT,  the  NPA 
has  warned.  But  the  DoH  and 
Customs  &  Excise  have  yet  to 
reach  a  conclusion. 

The  NPA  said  remuneration  has 
traditionally  been  zero-rated,  as  it 
is  based  mostly  on  dispensing. 

NPA  director  of  finance 
Richard  Maw  said  whatever 
scheme  is  devised  it  should  be  cost 
neutral  for  contractors. 

"Pharmacists  are  in  the  business 
of  healthcare.  The  new  contract  is 
about  improving  the  depth  and 
breadth  of  services  to  patients.  If 
pharmacists  are  to  do  this  to  best 
ef  fect  -  it  is  essential  that  the 
administrative  burden  associated 
yvith  VAT  is  kept  to  a  minimum." 

PSNC  says  it  is  aware  of 
discussions  on  the  subject.  AC 
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Support  for  pharmacist 
prescribing  of  all  drugs 


by  Adrienne  de  Mont 

Pharmacists  should  be  able  to 
prescribe  for  an)  condition  from  .1 
lull  formulary,  sax  pharmac) 
organisations  in  response  to  a 
Government  consultation  on 
independent  prescribing. 

The  National  Pharmaceutical 
Association  believes  the  benefits 
ol  competency-led  prescribing  far 
outweigh  the  risks.  Pharmacists 
would  be  taught  to  prescribe  onl) 
within  their  area  (it  competence 
and  would  refer  to  .1  CiP  when 
necessary,  so  there  would  be  no 
concerns  over  safet)  and  quality. 
Restricted  formularies  would  miss 
important  products  and  it  would 
be  difficult  to  get  medicines  added 
or  keep  pace  with  constant!) 
changing  clinical  guidelines. 

Limited  formularies  could  also 
result  in  pharmacists  being  able  to 
prescribe  for  some  of  a  patient's 
conditions  but  not  others  w  hen 
earn  mg  out  medication  use 
review  s. 

The  NP  \  adds  that  access  to  a 
full  formular)  would  greatlx 
enhance  community  pharmacists' 
role  in  public  health    w  ithin  and 


outside  the  XI  IS    as  the)  could 
prox  ide  better  sen  ices  m  obesity, 
contraception,  t  rax  el  health,  the 
menopause  and  prevention  of 
coronarx  heart  disease. 

Because  prescribing  takes  up 
more  time  than  selling  OTC 
medicines,  adequate  funding  must 
be  made  available,  says  the  NPA. 

The  Company  Chemists' 
Association  agrees  that,  with 
safeguards  in  place,  prescribing 
for  any  condition  from  a  full 
formulary  would  enable 
pharmacists  to  offer  the  benefits 
of  independent  prescribing  to 
patients  and  the  M  IS.  The  CCA 
proposes  multi-professional  peer 
rex  ie\x  sx  stems  and  local  CP]  ) 
initiatives  to  ensure  continuing 
competence.  Non-medical 
prescribers  would  need  a 
framework  in  which  to  share 
learning  and  address  revalidation 
requirements. 

Both  organisations  agree  that, 
as  w  ith  supplemental') 
prescribing,  prescribing  and 
dispensing  should  be  earned  out 
b)  separate  individuals  wherever 
possible  and  prescriptions 
independently  checked.  The  \P\ 


outlines  possible  steps  to  ensure 
probity,  including  a  robust 
complaints  procedure,  audit  trails 
and  regular  independent  rex  iew 
b)  the  PCT  The  prescribing 
pharmacist  should  make  it  clear 
that  the  patient  can  take  the 
prescription  for  dispensing  at  am 
pharmacy. 

The  CCA  points  out  that,  as 
skill  mix  changes,  pharmacists 
will  become  less  involved  in 
dispensing  so  the  two  functions 
(prescribing  and  dispensing)  will 
separate  b)  default  \ll 
prescribing  professionals  should 
be  scrutinised  to  ensure  the)  are 
prescribing  cost-effectively,  in  line 
with  evidence-based  practice. 
Financial  conflicts  of  interest  will 
also  be  less  of  an  issue  as  nv  re 
transparency  is  introduced  to  the 
drug  reimbursement  system. 

In  compiling  its  response  to  the 
joint  Department  of  I  lealth  and 
Medicines  and  I  lealthcare 
products  Regulator)  Vgenc)  's 
consultation  MLX32J,  the  NPA 
exchanged  views  with  the  Guild 
of  I  lealthcare  Pharmacists.  The 
Guild  also  supports  full 
prescribing  rights 


ZD  update 


The  Department  of  Health  has 
confirmed  that  Cromogen  Easi 
Breathe  5mg  will  be  treated  as  a 
Zero  Discount  List  A  item  for  April 
and  May  prescriptions. 

From  June,  it  will  be  treated  the 
same  as  other  IVAX  products  and 
appear  as  a  ZD  List  B  item. 


■or  more  in 


National  Prescription  Research  Centre 
Tel:  0208  441  8427 

Free  DDA  training 

Deaf  charity  RNID  is  offering  free 
deaf  and  disability  awareness 
training  to  small  businesses  to  help 
them  meet  their  Disability 
Discrimination  Act  (DDA)  obligations. 

SMEs  and  not-for-profit 
organisations  with  fewer  than  250 
employees  and  an  annual  turnover 
of  less  than  £1 1.2  million  are  eligible, 
otherwise  the  costs  are  from  £400 
(half  day)  or  £550  (one  day),  with 
discounts  for  bulk  booking. 

For  more  information:  

www  training.  services@rnid.  org.uk 
Tel:  0207  296  8060 

Actrapid  3ml 

Actrapid  insulin  3ml  cartridges  and 
prefilled  pens  are  being  discontinued 
by  Novo  Nordisk. 

The  product  has  no  advantages 
over  the  company's  newer  short- 
acting  insulin  NovoRapid  and  most 
patients  requiring  insulin  before 
meals  have  already  been  switched, 
said  Novo  Nordisk  medical  director 
Alan  McDougall. 

Stocks  are  likely  to  be  exhausted 
by  the  end  of  October,  he  said, 
adding  that  Actrapid  1 0ml  vials 
would  remain  available. 

For  more  information:  

Novo  Nordisk  customer  care  centre 
Tel:  0845  600  5055 

Prescribing  guide 

The  Department  of  Health  has 
published  a  new  guide  to 
supplemental  prescribing  by 
nurses,  pharmacists, 
chiropodists/ podiatrists, 
physiotherapists  and  radiographers 
in  England. 

The  guide  replaces  the  one 
published  in  February  2003  and 
takes  account  of  last  month's 
changes  in  NHS  Regulations 
enabling  three  health  professions 
other  than  pharmacists  and  nurses 
to  become  supplementary 
prescribers. 

»  ww.  dh.gov.  uk/publicationsan  dsta  tis  tic  s 


I 


lem  rolls  out  next 
part  of  contract  support 


by  Gary  Paragpuri 

UniChem  will  launch  a  guide  on 
the  advanced  services  of  the  new 
pharmacy  contract  next  week  as 
part  of  its  contract  support 
programme.  This  will  accompany 
its  launch  of  a  consultation  room 
for  pharmacies. 

Solutions  -  Advanced  Services 
will  give  information  on  the  aims 
and  service  specifications  of  the 
advanced  services  in  the  new 
pharmacy  contract  in  England 
and  Wales;  a  breakdown  of  the 
competencies  and  accreditation 
requirements;  and  a  case  study  of 
a  medicines  use  review. 

Guidance  on  training  is  also 
included,  as  is  a  review  of  the 
contract's  essential  services.  The 
guide  will  be  available  to 
UniChem  customers  from 
Monday.  Non-UniChem 
customers  can  get  further  details 


by  calling  0208  391  7071. 

To  complement  the 
guide,  UniChem  is 
offering  a  consultation 
room  package  and  a  shop 

Solutions 

tfw  man  CtmmrjTf  Hhtuki  CcmiiKI 

a  stand-alone  modular 
construction  that  can  be  fitted  in  a 
day.  It  costs  £3,000  for  the 


standard  option  and  about  £5,000 
if  fittings  such  as  floor,  signage 
and  desk  and  sink  units  are 
included.  The  price  includes 
installation  but  not  VAT. 

According  to  Mike  Holden, 
UniChem  NHS  development 
manager,  the  cost  of  the  room  is 
within  the  price  negotiated  bv 
PSNC  with  the  DoH  of  £7,000 
w  ritten  off  over  five  years. 
UniChem  has  already  launched 
a  guide  to  the  contract's 
essential  services  (CcsD, 
January  29,  p6)  and 
expects  to  launch 
guidance  on  enhanced 
services  later  this  year. 

Mark  Stephenson, 
UniChem  marketing 
director,  said:  "The 
success  of  our  first 
edition  of  Solutions  indicated  that 
this  type  of  practical  support  is 
proving  to  be  a  valuable  tool." 


Inbrief 


Smoke-free  NHS 

By  the  end  of  2008,  the  NHS  and 
all  government  departments, 
licensed  premises  serving  food,  and 
public  and  work  places  will  be 
smoke-free,  the  Queen  has 
announced  in  the  Queen's  Speech 
2005.  A  Health  Improvement  and 
Protection  Bill  on  hospital  hygiene, 
the  NHS  Redress  Bill  and  a  revised 
Mental  Health  Bill  were  also 
announced. 

Repeat  yourself 

Numark  has  launched  a  repeat 
prescription  collection  service  starter 
pack  to  help  members  market 
repeat  prescription  services.  The 
£55  pack  contains  window  and 
surgery  posters,  500  patient 
registration  leaflets  and  a 
customised  leaflet  dispenser. 


Boots'  first  pharmacist  with  MUR 


Relief  pharmacist  Mohammed 
Miah  is  Boots's  first  MUR 
accredited  pharmacist,  trained 
through  the  De  Montfort  distance 
learning  course. 

Chetan  Rai,  Boots's  area 
manager  in  the  West,  says  the 
accreditation  is  Mr  Miah's  "entry 
ticket  into  carrying  out  advanced 
services". 


Mr  Miah  plans  to  start 
carrying  out  MURs  in  the 
Northfield  area  of  Birmingham, 
where  the  closed  Rover  factory 
was  located. 

Boots  currently  has  200 
pharmacists  on  the  De  Montfort 
distance  learning  course,  which  is 
exclusive  to  Boots,  with  a  further 
700  lined  up  to  start. 


iDIS  has  relaunched  its  online 
pharmacist  education  programme  at 
mvw.idispharma.com.  The  CPP- 
accredited  programme  features  a 
personal  GPD  tracking  ai  i<  I 
recording  function. 


Specials  supplier  Quantum  Specials 
was  officially  opened  by  pharmacist 
Richard  Rowlands  this  month  and 
not  as  reported  {C&D.  May  14.  p6). 


AAH  adds 
enhanced 
service  support 

AAH  Pharmaceuticals  has 
developed  a  new  service  to  help 
contractors  bid  for  enhanced 
services  funding. 

Dedicated  AAH  staff  will  liaise 
directly  with  primary  care 
organisations  to  offer  enhanced 
services  under  the  new  pharmacy 
contract  according  to  local  need. 
The  initiative,  which  is  part  of  the 
Vantage  Health  Watch  scheme, 
will  also  provide  pharmacies  with 
the  training  and  support  they  need 
to  implement  services,  and  will  be 
rolled  out  across  the  country. 

AAH  marketing  director 
Mandeep  Mudhar  said  the 
wholesaler  had  developed  the 
service  in  response  to  contractors' 
concerns  that  they  would  not  be 
able  to  access  PCT  funding. 

"Some  pharmacies  and  local 
pharmacy  bodies  are  already 
engaging  with  PCOs,  but  we  don't 
yet  see  a  consistent  dialogue  or 
proposition  being  made,"  he  said. 

"Pharmacies  need  to  be  making 
robust  propositions  to  PCOs  that 
show  how  they  w  ill  make  saving  of 
£x  or  improve  patient  outcomes 
by  y  per  cent  by  implementing 
specific  services.  Making  this  type 
of  proposal  is  a  completely  new 
field  for  pharmacists,  and  not 
surprisingly  many  are  unsure  how 
to  go  about  it,  or  don't  have  the 
time  to  spend  preparing  material. 
So  we  are  going  to  do  this  on 
their  behalf." 

For  more  information:  

AAH  Pharmaceuticals 
Tel:  02476  432000 


May  2005  ChemistSDruggirt 


New  Pharmacy  Contract 

BMA  Family  Doctor  Books  can  help  you  fulfil 
Essential  Services  and  achieve  excellence 
within  these  areas  of  the  new  contract: 

Promotion  of  healthy 
lifestyles 

"The  provision  of  opportunistic  advice  on  lifestyle 
and  public  health  issues  to  patients  receiving 
prescriptions  and  proactive  participation  in  national/ 
local  campaigns,  to  promote  public  health  messages 
to  general  pharmacy  visitors  during  specific  targeted 
campaign  periods." 

Signposting 

"The  provision  of  information  to  people  visiting  the 
pharmacy,  who  require  further  support,  advice  or 
treatment  which  cannot  be  provided  by  the  pharmacy, 
on  other  health  and  social  care  providers  or  support 
organisations  who  may  be  able  to  assist  the  person." 

Support  for  self-care  ( 

"The  provision  of  advice  and  support  by  pharmacy 
staff  to  enable  people  to  derive  maximum  benefit 
from  caring  for  themselves  or  their  families."  j 

Contact  details: 

If  you  are  interested  in  stocking  the  BMA  Family  Doctor  Books,  or  have  any  questions, 
please  contact  Mark  or  Beverley  on  01202  668330,  fax  on  01202  668331  or 
email:  familydoctor@btinternet.com 

Published  in  association  with 


The  British  Medical  Association 


iry  still  out  on  feasability 
of  self-testing  chlamydia 


Patient  satisfaction  with  accessing 
home  chlamydia  tests  through 
pharmac)  is  difficult  to  measure 
and  there  are  still  many 
unanswered  questions  regarding 
the  acceptability  of  the  scheme, 
the  UK's  first  trial  of  community 
pharmacies  offering  home 
chlamydia  tests  has  concluded. 

The  pioneering  trial  took  place- 
in  East  Riding  and  I  lull  between 
October  2004  and  .March  2005 
and  involved  25  pharmacies. 
Funded  by  PSNC,  its  aim  was  to 
assess  the  feasibility  of  using 
community  pharmacies  as 
distribution  points  for  home 
chlamydia  tests  to  women  under 
25.  However,  over  the  six  months 
of  the  pilot,  only  13  pharmacies 
issued  1 10  tests,  of  which  clients 
returned  36  (33  per  cent)  for 
testing.  One  pharmacy,  however, 
issued  44  tests  on  its  own.  Out  of 
the  total,  three  tests  were  positive. 

Commenting  on  the  results, 
project  lead  I  Iilarv  Kdmondson 
said  that  participating 
pharmacists  highlighted  10  main 
reasons  why  they  did  not  issue 
tests  or  why  clients  either  did  not 
take  the  tests  away  or  failed  to 
return  them.  These  included: 
minimal  advertising  of  the 
scheme,  pharmacists'  lack  of  time 
or  inclination  to  discuss  the  test  as 
part  of  an  emergency  hormonal 
contraception  consultation, 
overly-complicated  paperwork 


This  week's  question: 

What  could  be  the  biggest  hurdle  to 
pharmacists  becoming  independent 

prescribers? 

Pharmacists'  own  knowledge 
GPs'  lack  of  support 
Patient  group  concerns 
Legislative  delays 
Skii!  mix  issues 

You  ha  -(? :  mtil  noon  on  May  24  to 
vote  at  w.v.o'oipharmacy.com. 

We  will  i  .i  il  riish  the  results  in  C&D 

on  May  28. 

See  {he  results  of  last  week's 
question  on  p  1 4 


and  clients'  lack  of  interest. 

Pharmacists  did,  however, 
suggest  that  more  targeted 
advertising  in  schools  and 
colleges,  extending  the  service  to 
males,  including  sexually 
transmitted  infections  as  a  health 
promotion  campaign  under  the 
new  contract  essential  services, 
and  reassessing  the  service's  £2.50 
fee  could  improve  take-up. 

Mrs  Edmondson  said: 
"Certainly  this  has  thrown  up  a 
lot  of  questions  as  it's  a  new  area. 
Although  the  strategy  is  to  move 
sexual  health  more  into  primary 
care,  there  is  a  range  of  issues  as 
to  how  this  is  done;  this  is  a  great 
thing  for  some  pharmacists  but  it 
is  not  going  to  be  something  that 
every  pharmacy  will  want  to  offer. 
It  does  suggest  a  potential  puhlic 
health  role  in  breaking  the  stigma 
of  sexual  health." 

Mrs  Kdmondson  has  called  for 
research  into  pharmacists' 
consultation  styles,  clients' 
attitudes  and  beliefs  to  self- 
administered  chlamydia  tests  and 
how  sexual  health  ad\  ice  anil 
information  is  given  and  received 
in  pharmacies,  and  whether  this 
leads  to  behaviour  change. 

Commenting  on  Mrs 
Edmondson's  findings,  Colette 
McCreedy,  NPA  director  of 
practice,  said:  "The  biggest  step  is 
getting  people  to  have  the  test.  The 
Telford  pilot  (C&D,  May  14,  p5) 


made  it  very  easy  for  men  to  pick 
up  a  test  but  with  well  over  3,000 
tests  sampled,  the  costs  were  huge 
and,  for  the  \1  IS,  this  would  be 
an  issue  that  needs  to  be  looked  at. 
We  need  to  work  out  what  the 
tensions  are,  and  we  need  to  be 
clever  about  getting  people  to  do 
the  test.  It's  not  impossible,  as 
people  have  to  engage  with  the 
pharmacist  when  asking  for  EHC 
-  although  there  is  less  stigma 
attached  to  preventing  a 
potentially  unwanted  pregnancy. 
Perhaps,  one  way  is  to  advertise 
urine  health  checks  -  so  people  do 
not  have  to  specify  what  they  are 
asking  for."  AC 


OTC  drugs  might  be  used  in  rape 


Rapists  could  be  using  over-the- 
counter  drugs  to  sedate  victims, 
according  to  Operation  Matise,  a 
12-month  initiative  that  is 
collating  information  from  rape 
victims  who  claim  to  have  been 
drugged. 

The  operation,  working  with 
eight  police  forces  around  the 
country,  has  another  six  months  to 
run,  after  which  a  final  report  will 
be  published. 

Details  of  the  study  were 
revealed  at  an  eve-of-conference 
meeting  for  women  police  officers 
ahead  of  the  Police  Federation 
conference  in  Blackpool  this  week. 

Acting  detective  inspector  Julie 
Sproson,  of  Derbyshire  police, 
said  Night  Nurse  and  other  over 
the  counter  drugs  have  been 


found  in  cases  of  drug-facilitated 
sexual  assault. 

Police  have  been  unable  to  find 
out  whether  the  victims  have 
taken  the  medicine  themselves, 
which  will  have  a  lethargic  and 
sleepy  effect  w  hen  mixed  w  ith 
alcohol,  and  there  is  no  evidence 
as  yet  that  attackers  have  spiked 
the  victims'  drinks  with  the  drugs. 

Rape  victims  who  say  they  have 
been  drugged  give  urine  and 
blood  samples  for  analysis  as  well 
as  filling  in  a  questionnaire  about 
any  over-the-counter  drugs  they 
may  have  taken  themselves. 

It  is  hoped  that  Operation 
Matise  w  ill  provide  police  with 
a  clear  idea  about  the  prevalence 
of  drugs  in  rape  cases  in  this 
country.  JE 


Change  rules  on 
emergency 
supply,  says  AAH 

Pharmacists  should  be  given 
supplementary  or  first-contact 
prescribing  powers  and  the  rules 
around  the  supply  of  emergency 
supplies  to  patients  in  distress 
need  clarification,  \  \1 1 
Pharmaceuticals  has  said  in  light 
of  growing  concern  from 
pharmacists. 

Calling  for  medicine  regulators 
to  create  a  special  category  of 
drugs  that  can  be  dispensed  off- 
prescription  on  a  Saturday,  AAH 
managing  director  Steve  Dunn 
believes  that  the  out-of-hours  gap 
is  reaching  the  "heights  of 
stupidity".  He  said:  "Patient 
pressure  on  pharmacists  to  supply 
prescription  drugs  without  a  script 
has  sky-rocketed  since  GPs 
dropped  out-of-hours  cov  er." 

Commenting  on  the  practice  of 
lending  a  medicine  on  account,  Mr 
Dunn  said  it  is  a  goodwill  act  that 
falls  w  ithin  the  new  contract  role 
of  giving  better  service  and  closer 
patient  liaison.  "Hut  it  is  an  act 
that  could  land  the  pharmacist  in 
hot  water  with  inspectors,  who 
could  accuse  the  pharmacist  of 
providing  an  illegal  supply.  The 
only  logical  solution  is  for 
pharmacists  to  become  fully 
qualified  to  prescribe." 

PSNC  has  already  suggested 
that  a  pharmacist  should  be  able  to 
make  a  supply  sufficient  to  treat  a 
patient  up  to  a  month  (subject  to 
safeguards)  and  that  on  submitting 
a  record  of  the  supply  to  the 
prescriber  and  to  the  PPA,  will 
receive  a  full  payment  for  the 
medicines  supplied  and  a  fee.  It  is 
still  w  aiting  for  a  Dol  I  response. 

PSNC  believes  this  w  ill  save  GP 
and  pharmacist  time,  save 
dispensing  two  portions  and,  most 
importantly,  save  the  patient  two 
trips  to  the  pharmacy. 
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GlaxoSmithKline 

Consumer  Healthcare 


omeprazole 

Help  them  enjoy  weeks  of 
freedom  from  recurrent  heartburn 

Zanprol  Tablets,  taken  as  a  short  course  (2-4  weeks),  can  offer  weeks  of  remission 
from  recurrent  attacks,'  giving  the  oesophagus  time  to  heal.  So  recommend  a  simple, 
short  course  of  Zanprol,  because  that's  the  kind  of  thinking  that  really  makes  sense. 


Product  Information.  Presentation:  Each  Zanprol 
10mg  Tablet  contains  10  mg  of  omeprazole.  Uses: 
Relief  of  reflux-like  symptoms  (eg  heartburn).  Dosage: 
Adults  over  18  years  only  -  20  mg  once  daily  before  a 
meal.  May  be  reduced  to  10  mg  daily,  returning  to 
20  mg  if  symptoms  return.  Use  lowest  effective 
dose.  Contraindications:  Hypersensitivity,  pregnancy/ 
lactation.  Precautions:  Refer  to  doctor  if  no  relief  within 
2  weeks,  continuous  use  for  4  or  more  weeks  to  control 
symptoms,  aged  over  45  with  new  or  recently  changed 
symptoms,  unintentional  weight  loss,  anaemia, 
gastrointestinal  bleeding,  difficult  or  painful  swallowing, 
persistent  vomiting  or  vomiting  with  blood,  epigastric 
mass,  previous  gastric  ulcer  or  surgery,  jaundice,  any 
other  significant  medical  condition  (including  hepatic  or 


renal  impairment),  or  pre-endoscopy.  Interactions: 
Diazepam,  phenytoin.  warfarin,  ketaconazole. 
itraconazole,  cilostazol,  voriconazole,  digoxin. 
tacrolimus,  C-urea  breath  test  Side  effects:  Skin  rash, 
urticaria,  pruritus,  photosensitivity,  bullous  eruption, 
erythema  multiforme.  Stevens-Johnson  syndrome,  toxic 
epidermal  necrolysis,  alopecia  and  increased  sweating. 
Arthritic  and  myalgic  symptoms,  bronchospasm, 
diarrhoea,  constipation,  abdominal  pain,  nausea/' 
vomiting,  flatulence,  dry  mouth,  stomatitis  and 
candidiasis.  Increases  in  liver  enzyme  levels, 
encephalopathy  in  patients  with  pre-existing  severe  liver 
disease,  hepatitis  with  or  without  jaundice  and  hepatic 
failure.  Interstitial  nephritis  resulting  in  acute  renal  failure, 
gynaecomastia.  impotence,  headache,  paraesthesia. 


Taste  disturbances,  mental  confusion,  agitation, 
depression,  aggression  blurred  vision,  blood  disorders, 
hyponatremia,  vertigo,  anaphylactic  shock  and 
angioedema.  dizziness.  Iight-headedness,  feeling  faint, 
somnolence,  insomnia,  penpheral  oedema,  malaise  and 
fever.  Legal  Status:  P  Retail  Selling  Price:  14  Tablets 
C9.49.  Product  Licence  Number:  PL  14017/0069. 
Licence  Holder:  Dexcel-Pharma  Ltd.  1  Cottesbrooke 
Park.  Heartlands  Business  Park.  Daventry. 
Northamptonshire.  NN11  5YL  Date  of  Preparation: 
November  2003. 

Reference: 

1.  Bardhan  KD,  Muller-Lissner  S.  Bigard  MA  et  ai. 
Br  Med  J  1999:  318:  502-507. 


Important.  If  no  relief  is  obtained  after  2  weeks,  or  if  continuous  treatment  tor  more  than  4  weeks  is  required  to  control  symptoms,  refer  to  the  GP 


PSNC  sets  out  key  areas  to  address 
during  contract  transition  period 


by  Gary  Paragpuri 

Pharmacy  negotiating'  body 
PSNC  has  set  out  the  immediate 
contract  challenges  that 
contractors  need  to  tackle. 

Issues  such  as  employment 
requirements,  standard  operating 
procedures  for  dispensing, 
adverse  incident  monitoring  and 
the  role  of  locum  pharmacists, 
need  to  be  addressed  during  the 
current  transitional  phase  of  the 
contract,  PSNC  has  said. 

From  October,  primary  care 


organisations  will  begin 
monitoring  pharmacists 
and  pharmacies  to  ensure  they 
meet  the  standards  specified 
in  the  contract. 

Speaking  at  a  briefing  on 
Monday,  Sue  Sharpe,  PSNC  chief 
executive,  and  Steve  Williams, 
chairman  of  the  PSNC  contract 
and  funding  sub-committee, 
highlighted  the  following  as  key 
areas  that  contractors  should  he- 
addressing: 

Core  employment 
requirements,  including 


confidentiality  agreements, 
complaints  procedures,  and 
protocols  for  recording  self-care 
requests  (the  contract  requires 
that  for  patients  known  to  the 
pharmacy  staff,  records  of  advice 
given  and  products  purchased 
must  be  recorded  on  the 
pharmacy  PMR  system  if  deemed 
clinically  significant). 
©  Standard  operating  procedures 
for  all  core  dispensing  functions. 
O  Systems  for  monitoring 
adverse  incidents,  near  misses 
and  good  practice. 


•  Ensuring  that  locum 
pharmacists  agree  with  any 
SOPs  and  check  whether  they 
will  be  able  to  conduct  medicines 
use  reviews. 

PSNC  also  announced  a  series 
of  autumn  roadshow  s  to  help 
contractors  comply  with  the 
contract  services. 

The  annual  meeting  of  LPC 
secretaries  will  also  highlight  local 
activity  that  could  support  the 
contract's  implementation. 

For  more  information:  

www.psnc.org.uk 


Counterfeit  medicines  kill,  warn  nurses 


The  International  Council  of 
Nurses  (ICN)  has  launched  a 
campaign  to  raise  awareness 
among  nurses  worldwide  of  the 
potential  dangers  of  counterfeit 
and  substandard  drugs  and  to 
lobbj  for  fair  prices  of  medicines 
in  today's  global  market. 

Cinda  Carrier- Walker,  ICN 
director  of  communications,  said: 
"Nurses  are  the  most  likely  group 
able  to  detect  counterfeit  drugs  if  a 
patient  does  not  respond  as  they 
should  to  a  treatment.  We  are 
trying  to  increase  awareness  of 
counterfeit  drugs  and  want  nurses 
to  think  about  the  problem  while 
taking  practical  measures,  such  as 
inspecting  the  packaging  of  any 
drugs  that  they  administer  for 
damage  or  tampering.  Nurses 
are  not  seen  as  having  any 
particular  self-interest  and 
people  trust  them. 


"We  also  want  to  raise 
awareness  of  the  problem  among 
consumers  without  alarming  them 
and  get  those  with  chronic 
diseases  to  inspect  their  drugs  and 
report  any  damaged  packaging,  or 
if  the  colour  of  the  tablet  they 
take  regularly  is  suddenly  a 
dif  ferent  colour,  or  tastes  different 
when  they  swallow  it." 

ICN  is  working  with  industry, 
governments  and  regulatory 
authorities  in  a  "multi-sector 
coalition"  in  an  initiative  that  Ms 
Carrier- Walker  says  will  continue 
for  three  to  five  years,  starting 
with  nurses,  then  moving  to  their 
colleagues  in  pharmacy  and 
medicine. 

The  World  Health  Organization 
(WHO)  estimates  that  one  in  10 
medicines  sold  worldwide  is  a  fake 
and  in  dev  eloping  countries  up  to 
25  per  cent  of  medicines  used  are 


counterfeit  or  substandard, 
they  can  kill. 

In  1992,  233  Bangladeshi 
children  died  after  taking  a 
paracetamol-based  syrup  tainted 
w ith  anti  freeze.  JE 


EU  childrens' 
plan  supported 

A  European  organisation 
representing  community 
pharmacists  has  welcomed  EU 
plans  to  improve  the  availability  of 
medicines  for  children. 

The  Pharmaceutical  Group  of 
the  European  Union  (PGEL ) 
believes  it  would  be  appropriate  to 
involve  pharmacists  in  post- 
marketing surveillance  of 
paediatric  medicines. 

They  also  want  a  pharmacist 
representative  on  a  proposed 
European  Medicines  Evaluation 
Committee's  specialist  paediatric 
committee. 

The  Medicines  Regulation 
(COM  2004-599)  calls  for  clinical 
investigations  of  new  medicines  in 
children  and  the  possibility  of 
paediatric  versions  of  oft-patent 
medicines  created  bv  a  Paediatric 


Cardiac  risk 
research 

The  British  1  leart  Foundation  has 
reassured  patients  after  an  article 
associated  certain  drugs  with  an 
in  re  ised  heart  attack  risk.  The 
chat  !\     ninded  patients  taking 
drugsli  w  prolong  the  heart's  QT 
intei   li  ih  •  the  risk  of  arrhythmia 
is  "very  ra  e"  \  European  Heart 
Journal  papci  said  erythromycin, 
clarithromycin,  cisapride, 
domperidi  ne  chlorpromazine, 
haloperidol  and  pimozide  were 
associated  with  an  increased  risk  of 
sudden  death. 


NPA  branches  into  indemnity  cover  for  technicians 


PPI  Etc!  -  the  NPA-linked 
company  -  has  launched  a 
professional  indemnity  policy  for 
pharmacy  technicians  and 
dispensary  assistants. 

For  a  £M)  annual  premium,  a 
pharmacy  technician  can  get  up  to 
£4  million  of  cover  for 
professional  indemnity  and  up  to 
£250,000  for  legal  expenses. 
Oilier  rates  apply  to  locum 
technicians,  primary  care 
specialist  technicians  and 
dispensary  assistants. 

But  the  Association  of 


Pharmacy  Technicians  UK,  the 
lobby  group  for  technicians,  has 
said  it  will  not  endorse  the  policy. 
It  said  it  has  considered  the 
scheme  carefully  and  decided  not 
to  endorse  it.  Instead,  APTUK 
prefers  the  Pharmacists' 
Insurance  Agency's  (PIA)  scheme 
and  recommends  that  technicians 
first  consider  the  advice  on  its 
website  ( www. aptuk. org). 

The  NPA  says  that,  although 
pharmacy  technicians  are  covered 
under  NPA  members'  policies,  it 
has  had  enquiries  from 


technicians  seeking  individual 
protection,  particularly  in  the 
light  of  their  mandatory 
registration  w  ith  the  Royal 
Pharmaceutical  Society  from  2007 

The  NPA's  business 
development  manager  Raina 
Jordan  said:  "A  dispensing  error 
would  be  covered  by  the 
employer's  insurance,  but  if  there  I 
was  an  employment  dispute 
between  the  employer  and  the 
technician,  that's  when  the 
technician  would  prefer  to  carry 
his  or  her  ow  n  insurance."  AdeM 
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customer. 


Major  new 
press  campaign 
starts  now! 


Making  sure  that  bones  are 
strong  and  healthy  now  is  an 
investment  for  the  future.  And  it's 
never  too  early  for  your  customers 
to  start  looking  after  them  with 
Osteocare®,  the  UK's  No.l  selling 
bone  health  formula*.  With  the 
exact  RDA  of  calcium,  magnesium 
and  vitamin  D,  plus  essential 
co-factors  for  constant  renewal 
of  bone,  Osteocare®  won't  let  you 
or  your  customers  down. 


W  it  h  bu  r-  h  i  gh  i  m  p  a  ct  n  e w 
advertising  about  to  break  in  the 
preSs^nd  outdoors,  stock  up  now 
to  avoid  disappointment. 

BRITAIN'S  STRONGEST  BRAND 
FOR  STRONG  BONES 

www.osteoca  re.com        >"  - 

'iri  /  Irtfoscan  data 


Challenging  times  for 
static  OTC  market 


1  )espite  consumer  concerns  for 
'wellness'  to  help  stave  off  illness, 
the  overall  market  for  OTC 
medicines  and  food  supplements 
was  static  last  year,  according 
to  new  figures  from  PAGH. 
Research  carried  out  in 
conjunction  with  IRI  shows  sales 
growth  at  less  than  inflation  at 
just  0.9  per  cent  in  2004. 

The  UK  market  reached  £2,023 
billion  in  2004  -  an  increase  of 
only  £17.5  million  on  2005. 


This  level  of  growth  is  down 
from  2005  when  value  growth  was 
4.1  per  cent.  In  terms  of  volume 
packs  sold,  the  market  grew  at  1 
per  cent,  representing  about  840 
million  units. 

Martin  Wood,  IRI  healthcare 
director,  comments:  "Key  issues 
for  the  industry  continue  to 
be  downward  pressure  on 
prices  from  retailers  and  wider 
retailer  and  generic  product 
competition." 


Poor  analgesic  sales 

Analgesics  and  cough/ cold 
sales  both  fell  back  in  value- 
terms  in  2004  compared  to 
growth  of  around  4  per  cent  in 
both  markets  in  2005. 

Analgesic  sales  dropped  by  2.0 
per  cent  on  2005  w  ith  sales  of 
paediatric  analgesics  having  the 
biggest  fall  (-4.1  per  cent). 

The  cough  and  cold  market 
dropped  by  4.2  per  cent  w  ith 
cough  liquids  and  medicated 


2004  Statistics  for  UK  OTC  Market 


Value  (EM)  Sales 

All  outlets  (excl.  impulse  and  health  food  stores) 

52  \ 

V/6  £.(  U6C,  Uo 

0£.  W/6  £.0  U6C,  U4 

0/  Pliinn« 

Pain  relief  total 

of  which: 

468.9 

459.6 

-2.0% 

Adult  oral  analgesics 

335.6 

322.9 

-3.8% 

Paediatric  analgesics 

56.2 

-4.1% 

Topical  analgesics 

48.6 

52.4 

7.9% 

Ora  lesions  &  toothache 

26.1 

28.1 

7.6% 

Skin  treatments  total 

o/  //Inch: 

373.3 

377.3 

1.1% 

Anti-fungals 

60.8 

60.5 

-0.6% 

Anti-haemorrhoids 

22.8 

22.2 

-2.9% 

Antiseptic  liquids 

20.2 

20.0 

-0.9 

Antiseptic  creams 

19.2 

19.0 

-1.2°'. 

Cold  sore  treatments 

25.2 

23.5 

-6.5% 

Dry  skin  treatment 

70.4 

69.8 

-0.9% 

Feminine  care/lub  jelly 

16.4 

18.2 

10.5% 

Insect  bite/antiseptic  sprays 

11.5 

11.5 

0.3% 

Medicated  skincare 

85.4 

87.2 

2.2% 

Scalp  treatments 

1  1  i 
1 1 .4 

1 1 .4 

n  co/ 

I). 070 

Infpctatinn  (hppH  lirp    worm  trpatmpirh 

II  IICOlClllUl  1  \\  ICOU  II L/C  T  VVUI  1  1  1  LI  Call  1  ICI  11^ 

17.7 

18.9 

7.1% 

Verucca/wart  treatment 

12.2 

li 

22.7% 

Cough/cold/sore  throat 

of  which: 

372.9 

357.1 

-4.2% 

Cold  flu  decongestants 

182.5 

178.3 

-2.3% 

Cough  liquids 

98.4 

93.0 

-5.5% 

Medicated  confectionery 

92.0 

85.9 

Gastrointestinal 

of  which: 

244.4 

253.2 

3.6% 

Anti-diarrhoea's 

39.5 

41.5 

4.9% 

Indigestion  remedies 

115.5 

120.3 

4.2% 

Irritable  bowel  syndrome 

5.1 

4.9 

-2.5% 

Laxatives 

47.3 

49.6 

5.0% 

Stomach  upset  remedies 

22.9 

21.6 

-5.3% 

Travel  sickness 

6.8 

7.3 

6.7° 

Infant  gastro 

7.3 

■" 

8.1% 

Medicated  nouthwash/sprays 

23.0 

25.3 

9.9% 

Kay  fever  remedies 

79.7 

75.7 

-5.1% 

Eyecare  treatment 

39.3 

40.1 

2.0% 

Sleeping  i-iJb  incl  herbal) 

28.5 

29.5 

3.7% 

Smoking  cessation 

77.8 

83.6 

7.5% 

Vitamins  &  minerals  (inc  anti-tiredness) 

297.4 

321.1 

8.0% 

Source.  IRI                      TOTAL  OTC 

2,005.1 

2,022.5 

0.9% 

confectionery  showing  the  biggest 
fall  (-5.5  per  cent  and  -6.6  per 
cent  respectively). 

Skin  treatments  continued  to 
grow  at  the  rate  of  1.1  per  cent  in 
2004  with  the  biggest  growth  in 
feminine  care/lubricating  jell) 
products  (  +  10.5  per  cent). 

Sales  of  gastrointestinal 
products  continued  to  grow  bv  3.6 
per  cent  in  2004  with  the  biggest 
grow  th  in  infant  gastrointestinal 
products  (+8.1  per  cent). 

Vitamin  and  mineral 
supplements  saw  a  sales 
resurgence  last  year,  up  8  per  cent 
to  £321m. 

Smoking  cessation  growth 
There  was  strong  growth  last 
year  in  smoking  cessation 
products  (+7.5  per  cent)  and 
medicated  mouthwash  products 
(+9.9  percent). 

Hay  fever  product  sales 
declined  in  value  by  5.1  per  cent 
in  2004  but  volume  in  this  market 
rose  by  around  13  per  cent.  This 
suggests  that  consumers  have 
been  increasingly  self-treating 
w  ith  lower-priced  tertiary  brands 
and  retailer  own-label  products. 

Mike  Owen,  PAGB 
communications  and  commercial 
affairs  director,  comments:  "The 
UK  OTC  market  continues  to  be 
a  difficult  and  challenging  market. 
Essentially,  the  market  is  standing 
still  in  terms  of  growth. 

"Undoubtedly,  the  traditional 
categories  of  pain  relief  and 
cough/cold  were  affected 
somew  hat  by  the  rather  'slow  ' 
winter  cold  season  of  2004.  Some 
product  sales  will  have  been 
picked  up  in  early  2005  figures. 

"It  is  pleasing  that  growth  looks 
to  hav  e  returned  to  the  vitamins 
market,  no  doubt  helped  a  lot  by 
more  extensive  coverage  of  the 
positive  benefits  of  omega-5  fish 
oils  and  the  range  of  new  product 
development  seen  in  the 
supplements  area." 

Looking  ahead,  Mr  Owen  says 
that  despite  these  figures,  there- 
are  clear  opportunities  in  the 
OTC  market.  He  pinpoints  strong 
Government  support  for  self-care, 
new  contracts  for  pharmacists  and 
doctors  that  emphasise  self-care 
and  grow  ing  health-awareness 
amongst  consumers  as  three 
helpful  factors. 

"It's  still  an  exciting  market 
w  ith  lots  of  potential  for  the 
future,"  he  says. 


(Bonn 

f,    it  J 

1 1  MB 


21  May  2005  Chemist&Druggist 


mm 


Our  question  to 
pharmacists  this 
week  was: 

ShouSd  England,  Wales 
and  Scotland  follow 
Northern  Ireland's 
example  and  try  to 
negotiate  for  funding 
for  a  second 
pharmacist  to  work 
across  several 
pharmacies? 

'Option  two  as  it 
would  allow  the  extra 
pharmacist  to  provide 
the  services  we  can't 
get  out  to  do' 

Mukesh  Lad,  Leicester 

The  second  one  as 
with  the  new  contract 
we  are  needed  for 
services  other  than 
just  dispensing' 

Gurdev  Jheeta, 
Birmingham 

Our  online  poll  at 
www.  dotpharmacy.  com 
said... 

Yes,  it  would  help 
deliver  patient 
services 


Yes  it  would  benefit 
employee  pharmacists 


No,  there  aren't  enough 
pharmacists  to  go  round 


Comment 


from  the  Editor 

Pharmacy  contractors  in  England  and  Wales 
are  now  starting  to  realise  the  practical 
implications  of  the  new  pharmacy  contract. 
And  while  much  of  the  contract  seems  to  be 
happening  as  hoped,  there  are  still  concerns. 

First  and  foremost  is  that  not  every 
contractor  is  up  to  speed,  despite  the 
significant  amount  of  information  put  out 
there,  and  with  more  appearing  every  week. 
Pharmacy  contractors  who  are  coasting  a  bit 
under  the  impression  that  their  PCT  will  not 
start  to  monitor  compliance  until  October 
should  reconsider  their  views.  Rather  than 
cram  everything  into  the  last  week  of 
September  simply  to  satisfy  the  PCT,  these 
contractors  should  consider  the  advantage 
they  are  giving  their  more  active  competitors. 

It  is  understandable  that  uptake  is  not 
uniform  -  the  paperwork  that  needs  to  be 
completed  presents  a  significant  barrier. 
There  are  also  some  key  anomalies,  based 
more  on  environmental  and  health  and  safety 
requirements  than  with  any  consideration  of 
healthcare.  Why  is  it  illegal  for  nursing  homes 


to  send  their  unwanted  medicines  to  a 
pharmacy,  but  it's  ok  for  a  residential  home  to 
do  so?  Why  is  it  illegal  for  pharmacies  to 
accept  sharps  returns  from  diabetics,  but 
there  is  an  expectation  that  needle  exchange 
systems  will  continue? 

Those  pharmacists  who  don't  know  where 
to  start  when  implementing  the  new  contract 
should  take  time  out  to  just  stop  and  think: 
break  down  the  'big  problem'  into  more  bite 
size  pieces,  and  talk  to  colleagues  about  how 
they  are  doing  things.  Consider,  too,  what 
work  can  be  delegated  to  your  support  staff  - 
do  you  really  need  to  source  and  complete  all 
those  forms  yourself? 

GPs  a  long  time  ago  recognised  the  benefits 
of  having  a  practice  manager.  Perhaps  it's 
time  now  for  pharmacies  to  follow  suit. 

Contractors  who 
are  coasting 
should  reconsider 
their  views 


Yowviews 


m  E-mail  your  views  to  chemdrug  (3)  cmpinformation.com 


Robert  C  Hite  reports  on  progress  of  an  innovative  scheme 

MS  patients  sharing  the  risk 


On  the  third  anniversary  of  the 
DoH's  risk-sharing  scheme  for 
the  provision  of  multiple  sclerosis 
(MS)  drugs,  has  this  innovative 
way  of  providing  access  to  disease 
modifying  therapies  (DA'lTs)  for 
qualifying  patients  been  a  success? 

The  scheme  defines  the  right  of 
all  people  with  MS  who  meet  the 
Association  of  British 
Neurologists  criteria  to  receive  an 
appropriate  DIV1T  under  the 
NHS.  The  aim  was  to  recruit 
between  5,500  and  7,000  treated 
patients  by  November  2003.  Data 
on  this  subset  of  people  would  be 
collected  for  10  years  and  assessed 
against  target  outcomes  to  ensure 
the  DMTs  are  cost  effective. 

There  have  been  problems. 


One  year  on  from  launch,  it  was 
clear  that  setting  up  the  risk- 
sharing  scheme  across  the  country 
was  taking  longer  than  expected, 
with  the  result  that  qualifying 
patients  were  waiting  for  drugs 
they  had  a  right  to  be  prescribed. 
Stretched  PCT  budgets,  ill- 
prepared  systems  and  processes 
and  over-burdened  neurologists 
were  struggling  to  keep  up  with 
the  scheme's  goals. 

The  targets  were  not  met  by 
November  2003  and  recruitment 
to  the  subset  of  monitored 
patients  has  only  just  closed. 

Despite  this,  Schering  believes 
that  the  MS  risk-sharing  scheme 
has  played  a  valuable  role  in 
increasing  access  to  DMTs  across 


the  UK.  It  has  allowed  thousands 
of  people  with  MS  to  access 
treatment  that  would  not  have 
been  available  before,  but  there  are 
still  areas  of  concern. 

There  are  now  over  10,000 
people  with  MS  in  the  UK  on 
DMTs.  This  means  that  from  a 
population  of  85,000  sufferers, 
around  12  per  cent  have  access  to 
DMTs.  Despite  this  progress, 
access  to  treatment  in  the  rest  of 
the  world  is  still  far  superior  to 
the  UK.  In  2003  it  was  estimated 
that  35  per  cent  of  patients  in  the 
EU  and  50  per  cent  in  the  USA 
were  receiving  DMTs. 

Continued  on  page  15  ► 
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Scotland  the  brave 

Pharmacy  in  Scotland  is  often  more  innovative  and 
sensible  than  south  of  the  border,  but  the  latest 
suggestion  on  remote  supervision  from  the  Scottish 
Pharmaceutical  Federation  seems  bold  in  the 
extreme  (CCD,  Way  14,  plO).  The  SPF  favours 
remote  supervision  over  delegation  and  is 
suggesting  that  one  pharmacist  could  be  in  'remote 
control'  of  up  to  10  pharmacies.  There  must  still  be 
one  pharmacist  responsible  tor  the  everyday 
running  of  each  pharmacy. 

This  is  great  news  for  the  multiples,  which  could 
allow  groups  of  their  pharmacists  to  work  outside  of 
their  pharmacies  and  only  pay  one  locum  to  keep 
every  10  shops  open.  Quite  how  that  locum  would  be 
able  to  answ  er  10  queries  at  once  w  ithout  a 
switchboard  I  don't  know.  Getting  in  touch  with  the 
supervising  pharmacist  could  be  as  hard  as  getting 
through  to  the  NPA's  information  department  w  hen 
it's  busy.  Even  a  video  link  system  would  not  allow  the 
pharmacist  to  supervise  10  problems  at  once. 

But  the  benefits  for  independents  are  not  quite  so 


clear.  It  the  proprietor  leaves  his  pharmacy  tocarrj 
out  other  roles  he  can't  supervise  particularh  well. 
No  one  would  want  to  be  interrupted  with  counter 
or  dispensing  queries  ever}  10  minutes  if  the}  are 
carrying  out  formulan  work  with  local  GPs  or 
clinical  rex  lews  with  patients.  It  the  independent 
has  to  pay  a  locum  to  remotely  supervise,  he  may  as 
well  pay  them  to  be  on  the  premises.  Perhaps 
enterprising  locums  w  ill  offer  their  remote 
supervision  services  from  a  central  base  to  a  number 
of  independents  simultaneously 

This  would  certainly  soke  the  manpower 
shortage,  effectively  multiplying  the  number  of 
'free'  pharmacists  by  10.  But  I'm  sure  patients 
wouldn't  see  talking  to  an  unfamiliar  pharmacist  on 
the  phone  as  progress.  They  mav  as  well  call  NHS 
Direct.  This  is  only  a  response  to  a  consultation 
document  so  unlikely  to  be  adopted  unchanged,  but 
ideas  like  this  w  ill  provide  the  Scottish  Executive 
w  ith  food  for  thought.  And  English  and  Welsh 
pharmacists  w  ith  a  taste  of  what  may  be  to  come. 


Pharmacists  need  to  have  fun 

The  Shipman  Inquiry  w  ill  land  us  with  more  bureaucracy  and  paperwork  but  we  have  got  off  lightly,  and 
deserv  edly  so,  compared  to  doctors.  The  latest  pronouncement  from  Dame  Janet 
Smith,  author  of  the  Shipman  Report,  suggests  that  medical  students  are 
rP^riS--^)^  put  on  a  professional  register  and  their  ethical  conduct  monitored  during 
WX^^Ssin-*-  .  •  7  their  undergraduate  years. 


My  worry  is  that  pharmacy  often  adopts  measures  introduced 
t_  by  the  medical  profession  and  this  would  be  one 

requirement  too  far.  The  number  of  barriers  to  becoming 
a  pharmacist  is  constantly  increasing  as  it  is  -  we  now 
have  a  four-year  undergraduate  course,  a  pre- 
registration  exam  and  CPD  to  name  but  a  few. 
)-!  /~)     So  far  these  requirements  don't  seem  to  have 
reduced  the  numbers  interested  in  joining  the 
profession  but  I  wonder  w  hether  they  have 
influenced  the  type  of  person  applying  for  pharmacy 
courses.  Of  course  we  w  ant  to  maintain  high  academic 
standards  but  it  is  becoming  increasingly  important  that 
pharmacists  also  have  personalities  and  are  not  simply 
clever  robots. 

W  hile  we  don't  w  ant  criminals  and  ne'er  do  wells  on  the 
Register,  I  wonder  how  many  fun-loving  18-year-olds  would 
like  to  have  their  behaviour  monitored  during  the  four  years  of 
their  life  when  their  behaviour  is  likely  to  be  at  its  daredevil 
worst.  Standards  would  have  to  be  strictly  defined:  w  ould  a 
boisterous  toga  party  be  too  risque  for  young  professionals!1 
What  is  an  acceptable  level  of  alcohol  consumption  at  a 
nerkeller:  Should  pharmacy  students  be  .  !  !>  •  ■  X.  to  smoke 
:annabis  (perhaps  only  if  they  don't  inhale)? 
I  suspect  that  BPSA  numbers  would  be  down  if  it  only  offered 
chess  tournaments  and  patient  counselling  workshops.  Drunken  toga  parties 
may  not  be  the  best  place  to  become  a  rounded  person  but  w  orthwhile  personalities  know  how  to  have  fun. 
A  register  full  of  boring  automatons  would  be  in  no  one's  interest. 


Continued  from  page  14 

It  has  been  suggested  In  some 
that  the  criteria  developed  by  the 
Association  of  British  Neurologists 
determining  eligibility  for 
treatment  should  be  reviewed  as  a 
matter  ol  urgency. 

One  danger  lacing  the  scheme  is 
that  while  the  monitored  study  has 
closed,  P(  'I  s  musi  understand 
that  the  scheme  remains  in  force 
for  all  eligible  patients. 

In  June  2004,  Baroness  \ndrcws 
assured  the  I  louse  ol  I  ,ords 
"Eligible  patients  not  included  in 
the  monitoring  cohort  will,  as  now, 
continue  to  be  initiated  into 
treatment  under  the  scheme. 
Decisions  about  eligibility  and 
initiation  ol  treatment  w ill 
continue  to  be  made  In  specialist 
clinicians.  There  will  be  no 
artificial  capping  of  the  number  of 
patients  eligible  for  treatment, 
whether  the}  are  in  the  monitoring 
scheme  or  outside  it  \\  hen  the 
monitoring  cohort  is  complete, 
IH.'ls  will  earn  on  prescribing 
just  as  the}  do  now." 

Finally,  some  neurologists  are 

6,000  patients 
are  receiving 
DMTs  as  a  result 
of  the  scheme 

priv  ately  questioning  the  quality  of 
the  data  being  collected  making 
the  outcome  unreliable. 

The  scheme's  outcome  is  driven 
by  a  comparison  between  the  rates 
of  progression  of  disability  in 
untreated  patients  predicted  by 
the  model  (natural  history  data  set) 
and  the  rate  of  progression 
observed  in  the  cohort  ol  treated 
patients  recruited  as  part  of  the 
monitored  cohort  study.  But  it  is 
not  blinded,  data  collection  may 
not  always  be  adequately 
controlled,  and  patients  are  not 
allocated  randomly  to  treatment, 
which  is  likely  to  result  in  bias. 

So,  three  y  ears  on,  more  than 
6,000  people  with  MS  arc- 
receiving  DMTs  as  a  direct  result 
of  the  scheme.  However,  there  are 
issues  around  widening  the  access 
criteria  and  averting  a  return  to 
postcode  prescribing;  the  longer- 
term  question  must  be  whether 
the  scheme  will  answer  the 
hy  pothesis  it  was  designed  to  I  - 
Robert  C  Hite  is  vice-president  & 
general  manager.  Specialised 
Therapeutics.  Schering  Health  Cure. 
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Sending  mixed  messages 


laguire  community  pharmacist  and  member  of  the  Committee  on  Safety  of 
3s,  responds  to  the  Commons'  Health  Select  Committee's  report,  The  Influence 
larmaceutical  Industry,  published  shortly  before  the  election 


We  do  not  live  in  a  Marxist 
economy,  nor  do  we  live  in  a  free- 
market  economy ;  we  live  in  a 
mixed  economy  that,  in  theory 
anyway,  is  expected  to  incorporate 
the  best  aspects  of  the  opposing 
ideologies  of  communism  and 
capitalism. 

Mixed  economy  supporters 
claim  a  Marxist  economy 
suppresses  innovation  and 
reduces  efficiency  w  hile  a  free- 
market  economy  disregards  the 
interests  of  the  weak.  So 
government  regulates  how  goods 
are  bought  and  sold.  It's  an 
uncertain  ideology  and  a  difficult 
challenge  to  sustain  the  balancing 
act  that  ensures  entrepreneurs 
remain  motivated  while  the  basic 
needs  of  all  citizens  are  satisfied. 

The  regulation  of  medicines  in 
the  UK  represents  such  a 
balancing  act;  too  much 
regulation  and  this  giant  industry 
-  the  third  most  important  in 
terms  of  national  prosperity  - 
will  'up  sticks'  and  migrate  to 
pastures  new.  Too  few  regulations 
and  the  interests  of  shareholders 
will  quickly  usurp  that  of 
public  health. 

( )ver  the  past  century  we  have 
evolved  a  complex  regulatory 
system  that  supposedly  provides 
the  necessary  checks  and  balances. 
As  systems  go,  this  is  complex  and 
some  have  been  expressing 
concerns  that  the  system  is 
increasingly  swinging  away  from 
public  health  towards  the  interests 
of  industry. 

So  the  1  louse  of  Commons 
1  lealth  Committee's  fourth  report 
of  the  2004-05  session,  published 
on  April  5,  focused  on  the 
pharmaceutical  industry  and 
particularly  its  influence.  With  the 
importance  of  the  pharmaceutical 
industry  to  the  UK  economy  and 
lis  citizc  ns'  health,  it  is  difficult  to 


understand  why  there  has  not 
been  more  regular  government 
scrutiny. 

It  is  over  90  years  since  the  last 
report.  In  1914,  the  then 
Government  published  the  Select 
Committee  Report  on  Patent 
Medii  ines  pointing  an  angry 
finger  at  certain  elements  of  the 
infant  pharmaceutical  industry... 
"many  secret  remedies  making 
grossly  exaggerated  claims  of 
efficacy...  put  on  the  market 
by  cunning  swindlers 
This  constitutes 
a  grave... 
public  evil". 

Observers  might 
conclude  that  the 
2005 

publication 
is  saying  more 
or  less  the  same 
yet  perhaps  in 
more  diplomatic 
language.  Its  nine 
chapters  will  make 
uncomfortable 
reading  for  many  as  the 
pharmaceutical  industry, 
the  DoH,  the  MI  IRA,  and 
even  healthcare  practitioners 
come  in  for  a  sharp  telling  off. 

So  is  the  vitriol  justified  or  is 
this  just  another  gratuitous  attack 
on  an  industry  whose  only  crime 
is  its  success? 

The  report  acknowledges  the 
benefits  of  the  industry  to  the 
UK.  Its  contribution  to  the  public 
purse  and  to  public  health  is 
applauded.  The  benefits  of 
landmark  drug  developments  are 
cited,  particularly  the  discovery  of 
H2  antagonists. 

However,  the  report  quickly 
reverts  to  a  scathing  attack  on  the 
marketing  activ  ities  of  the 
industry  and  the  weakness  of  the 
many  who  appear  impotent  to 
withstand  its  influence. 


The  select  committee  is 
concerned  with  the  aggressiv  e 
marketing  of  new  drugs  at  launch 
and  the  hospitality  to  the  medical 
profession,  soon  to  be  lavished  on 
the  nursing  and  pharmacy 
profession  as  prescribing  rights 
are  opened  up.  The  committee 
claims  there  is  improper  use  of 
paid  advocates  (experts)  to 

endorse  products. 
There  is  an 


often  have  I  been  seduced  by  the 
attentions  of  the  industry  and 
perhaps  been  less  than  objective 
in  my  comments  at  meetings  and 
in  articles? 

Truth  -  the  objective  of  all 
scientific  endeavour  -  is  very 
difficult  to  find  and  therefore  spin 
can  easily  be  applied  as  a 
substitute.  This  is  the  essence  of 
marketing  and  it  s  a  skill  in  w  hich 
the  pharmaceutical  industry 
excels.  So  what's  the  evidence? 

The  following  are  some  of  the 
eport's  accusations: 
•  Mild  depression  is  a  trial  and 
tribulation  of  life  and  not 
something  SSRIs  should 
be  prescribed  for,  but  the 
industry  has 
ensured  that 
they  are, 
and  in  vast 


accusation 
of  the 
suppression  ot 
research  findings  that  do 
not  favour  drugs.  There  is  a 
suggestion  that  the  industry  is 
even  creating  new  diseases  so  their 
drugs  can  be  marketed  to  treat 
them.  Worse  still  is  the  suggestion 
that  the  industry  is  supporting  the 
"medicalisation"  of  our  society. 

At  times  the  report  paints  a 
bizarre  picture  of  a  selfish, 
manipulative,  dangerous  industry 
careering  out  of  control  and 
playing  havoc  with  our  health. 
Indeed  it's  an  industry  I  find  hard 
to  recognise  but  I  did  find  reading 
the  report  uncomfortable.  How 


quantities. 
•  There  is 
good 
evidence  that 
information  on 
suicides  and  suicide 
ideation  associated  with 
SSRI  use  in  teenagers  was  known 
by  manufacturers  but  not  made 
available  to  regulators. 

•  Many  deaths  attributed  to 
Cox-2  inhibitors  might  have  been 
avoided  had  the  manufacturers 
been  less  aggressive  in  their 
marketing  at  launch. 

•  The  MHRA  and  its  associated 
committees  (eg  CSM)  are  puppets 
of  the  industry,  almost  conspiring 
with  it  in  these  endeavours. 

The  select  committee 
prescription  is  contained  in  its  48 
recommendations.  The  principle 
changes  it  is  adv  ocating  include: 
®  Being  more  assertive  on  'me 
too'  drugs  dev  eloped  simply  to 
give  companies  a  share  of  a 

Continued  on  page  18  ► 


odern  pharmacy... 

...  modern  solution  TECHNOLOGIES 


to  discover  how  the  Healthpoint  touchscreen  system  can  help  your  business,  contact  us. 
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telephone:  0870  011  6008 
www.  healthpoint-europe.  com 


Help  active  families  ™ 
with  allergies  enjoy  thel 
great  outdoors 


Recommend  effective  allergy  relief  that's 
taken  just  once  a  day  and  does  not 
normally  cause  drowsiness.  Piriteze 
Allergy  Tablets  and  Piriteze  Allergy  Syrup 
-  what  could  be  better  for  active  families 
who  wag  to  get  out  there  and  play? 


Piriteze  Allergy  Tablets  and  Piriteze  Allergy  Syrup  Product  Information. 
Presentations:  Tablets  containing  10  mg  of  cetirizine  hydrochloride.  Syrup  containing  1  mg/ml 
cetinzine  hydrochloride.  Uses:  Symptomatic  treatment  of  perennial  rhinitis,  seasonal  allergic 
rhinitis  and  chronic  idiopathic  urticaria  Dosage  and  administration:  Tablets:  Adults  (including 
the  elderly)  and  children  12  years  and  over:  10  mg  daily.  Children  under  72  years: 

not  recommended.  Syrup:  Adults  and  children 
6  years  and  over:  10  ml  once  daily  or  5  ml  twice 
daily.  Children  under  6  years:  not  recommended. 
Contraindications:  Hypersensitivity  to  constituents. 
GlaxoSmithKline    Dreast  feeding.  Syrup:  Severe  renal  impairment. 

Precautions:  Use  half  dose  in  renal  impairment. 
Consumer  Healthcare    Tablets:  Exceeding  recommended  dose  may  affect 


driving  or  operating  machinery.  Syrup:  Caution  in  impaired  hepatic  or  renal  function.  Maintain 
good  dental  hygiene  Interactions:  Alcohol.  Syrup:  concomitant  use  of  CNS  depressants.  Side 
effects:  Drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and  gastrointestinal  disorders. 
Tablets:  Very  rarely  convulsions.  Syrup:  Somnolence.  Very  rarely  allergic  reactions.  Legal 
category:  Tablets:  GSL  (7  tablets)  and  P  (30  tablets).  Syrup:  GSL.  Product  licence  number: 
Tablets:  PL  00079/0398  (7  tablets)  and  PL  00079/0399  (30  tablets).  Syrup:  PL  00289  0595. 
Product  licence  holder:  Tablets:  GlaxoSmithKlme  Consumer  Healthcare.  Brentford  .'  ; 
U.K.  Syrup:  Approved  Prescription  Services  Ltd.  Brampton  Road.  Hampden  Park  E?.r  " 
BN22  9AG.  England.  Further  information  available  on  request  from  Medical  and  Consumer 
Affairs.  GlaxoSmithKlme  Consumer  Healthcare.  Brentford.  TY78  9GS.  U.K.  Packaga  quantity 
and  RSP:  7  tablets  £3.99.  30  tablets  £8.79:  syrup  70  ml  £4.99.  Date  of  last  revision:  February 
2005.  Piriteze  is  a  registered  trade  mark  of  the  GlaxoSmithKline  group  of  companies 
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lucrative  part  of  the  health 
market. 

Q  Patting  a  break  on  "ever 
greening"  where  a  drug  is  altered 
slightly  in  an  attempt  to  let  it  live 
beyond  its  patent  life  -  this  is  the 
area  for  stereoisomerisms  and  slow 
release  formulations. 
I  Better  transparency  on  the 
material  benefits  to  patient  groups 
and  clearer  declarations  from 
individuals  on  the  material 
support  received  from  industry 
when  they  are  advocating  a  drug 
or  involved  in  decision-making. 

The  committee  recommends 
that  the  government  sponsor  of 
the  industry  should  not  be  the 
Department  of  Health  but  the 
Deparment  of  Trade  and 
Industry.  The  current  situation 
where  the  DoH  has  to  'cross- 
dress',  being  a  sponsor,  a 
regulator  and  a  customer  to  the 
industry  is  unsatisfactory  and 
must  not  continue. 

The  MRHA  comes  in  for 
particular  criticism  for  not  being 
strong  in  withstanding  industry's 
pressure.  Based  on  my  experience 
as  a  member  of  the  CSM,  I  feel 
this  is  unfair;  the  MHRA  should 
be  given  the  ability  to  do  its  job  as 
government  would  wish. 

The  report  gives  an  example  of 
MHRA  'switching'  from  POM  to 
P  a  medicine  that  was 
"ineffective".  The  rules  for  POM 
to  P  switching  only  permit 
"safety"  to  be  considered  by  the 
MI  IRA  since  medicines  being 
considered  already  have  a 
marketing  authorisation  and  it 
cannot  be  considered  as  part  of 
the  switching  process.  The  rules 
have  been  developed  over  years, 
perhaps  too  much  in  favour  of  the 
industry,  and  need  overhauling. 

There  is  good  sense  in 
restricting  the  promotion  activities 
on  a  medicine  in  the  first  six 
months  after  launch.  Non- 


specialist  doctors,  pharmacists  and 
nurses  are  ill  equipped  to  cope 
effectively  with  promotional 
material.  However,  how  this 
would  work  in  practice  has  not 
been  fully  explained  in  the  report. 

And  of  course  the 
Pharmaceutical  Price  Regulation 
Scheme  system  needs  major 
overhauling  to  align  the  objectives 
of  the  industry  with  the  public 
interest.  It  has  always  surprised 
me  that  a  company  can  spend 
some  9  per  cent  of  a  medicine's 
turnover  on  marketing  activities. 

I'he  National  Institute  for 
Health  and  Clinical  Excellence 
must  be  strengthened  to  ensure 
clinical  guidelines  are  better 
communicated  and  complied  with 
in  practice.  More  research  into  the 
"medicalisation"  of  our  society  is 
called  for  and  in  particular  the  role 
of  non-drug  interventions. 

Medicalisation  of  society  is  not 
the  fault  of  the  pharmaceutical 
industry:  it  merely  facilitates  the 
culture  of  'a  pill  for  every  ill'. 
This  is  a  major  and  growing 
concern.  Mild  depression  has 
already  been  mentioned  and 
obesity  also  springs  to  mind 
where  the  use  of  a  medicine 
would  prove  attractive  to  those 
unwilling  to  forgo  the  pleasures 
of  overeating  or  the  discomfort 
of  taking  more  exercise. 

Time  will  tell  how  important 
and  influential  this  select 
committee  report  becomes.  It 
has  certainly  laid  down  a  marker 
for  the  industry,  government 
agencies  and  practitioners.  The 
current  system  contains  abuses 
that  must  be  checked  and  the 
balance  must  be  regained.  The 
report  itself  perhaps  represents 
one  tool  by  which  the  'imbalance' 
might  begin  to  be  rectified 
without  the  need  to  employ  more 
draconian,  dare  I  say  Marxist, 
measures. 
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A  question  of  privacy 

Neil  Williamson,  NPA  head  of  pharmacy 
planning,  addresses  the  issue  of 
consultation  areas 


The  implementation  of  the  new 
pharmacy  contract  has  generated 
an  explosion  of  interest  and 
enquiries  to  the  NPA  about 
consultation  areas  -  but  it  does 
give  us  cause  for  concern  that  a 
seemingly  high  proportion  of 
pharmacists  feel  that  they  should 
install  consultation  areas  as 
quickly  as  possible,  giving  little 
consideration  to  the  best  way  to 
carry  out  the  task. 

It's  worth  remembering  that  a 
period  of  grace  has  been  allowed  - 
it  will  not  be  until  the  latter  part  of 
this  year  that  inspections  will  be 
undertaken  -  and  it's  worth  using 
that  time  well.  A  knee-jerk 
reaction  could  lead  to  an 
inappropriate  design  for  a 
consultation  space,  w  hich  may 
then  mean  having  to  spend  further 
monies  in  secondary  alterations. 

Key  points  have  to  be  factored 
into  the  design  for  each 
consultation  area  -  some  are 
crucial,  others  are  dependent  on 
local  factors  and  the  type  of 
pharmacy  being  fitted  out.  Each 
individual  outlet  must  tailor  its 
premises  as  precisely  to  the  needs 
of  its  market  as  it  possibly  can,  but 
each  will  have  a  different  set  of 
customer  needs  to  cater  to  and 
different  space  and  budget 
limitations. 

Giving  customers  sufficient 
privacy,  both  visual  and  auditory, 
is  causing  a  few  headaches.  Ideally 
a  consultation  space  should  be 
close  to  the  dispensary  so  that  the 
pharmacist  can  maintain  close 
control  over  it,  so  the  pharmacist 
may  need  to  see  out  of  the 
consultation  area  w  hile  the 
customer  doesn't  want  anyone  to 
see  in  -  Catch  22. 

Another  factor  is  auditory 
privacy.  To  completely  enclose  the 
consultation  area  with  doors  may 
help  to  reduce  the  acoustic  levels 
so  that  conversation  is  sufficiently 
masked,  but  some  pharmacists  feel 
they  could  be  placing  themselves 
in  a  \  ulnerable  situation  in  certain 
circumstances.  However,  doors  are 
a  much  less  expensive  option  than 
using  soundproofing  materials  for 
the  walls  and  ceiling.  Finding 


solutions  to  visual  and  acoustic 
problems  requires  careful 
consideration  of  the  overall 
pharmacy  layout. 

We  all  know  that  pharmacy 
business  is  becoming  ever  more 
medicines  led,  so  privacy  issues 
will  arise  in  the  general  pharmacy 
area,  not  just  in  the  designated 
consultation  space.  Consider  these 
questions: 

@  Can  patients  easily  overhear 
conversations  taking  place  at  the 
prescription  counter? 
©  Can  other  patients  easily 
overhear  counselling  conversations 
between  the  pharmacist  and  the 
patient  receiving  a  prescription? 
®  Do  your  staff  often  use  the 
patients  name  and  his/her 
medication  name  in  phone 
conversations  that  other  patients 
can  overhear? 

If  the  answers  to  these  questions 
are  a  consistent  'yes'  it  could  be 
worth  reconfiguring  some,  if  not 
all,  of  the  pharmacy's  physical 
layout.  At  the  NPA  we  continue  to 
research  this  issue  as  we  see  this  as 
being  kev  to  giving  customers  the 
necessary  assurance  that  a 
pharmacy  is  the  best  place  to  go 
for  medicines  and  health  advice 
without  their  problems  being 
broadcast  to  a  wider  audience. 

It  is  therefore  vital  that  in  every 
outlet  contemplating  a 
consultation  area,  very  caref  ul 
thought  is  given  to  overall  needs 
and  the  space  planning  involved. 


Dunn  thing 


teve  I  )unn  has  spent  si\  years  in  the  wholesaling 
business    the  longest  he's  stayed  in  an)  one  job 
and  m  that  time  he  has  become  a  vocal  supporter 
nl  community  pharmacy.  Heisacutel)  aware 
that  success  for  \  \l  I  Pharmaceuticals,  where  he 
is  group  managing  director,  is  inextricabl)  linked 
to  the  fort  Lines  of  his  customers,  and  he  has  not  been  sh)  in 
coming  forward  on  their  behalf.  1  le  believes  the  profession  has 
not  always  co-ordinated  its  views  and  unlike  the  medics,  who 
are  represented  h\  a  single  body,  pharmac)  he  sa\s  "spends  all 
oi  its  time  on  internecine  warfare". 

"I  always  felt  that  no  one  was  shouting  for  pharmac)  and  I 
believe  that  il  m\  customers  arc  successful,  then  I'm 
successful.  So  I  took  the  view  that  somebod)  needed  to  stand 
up  and  engage  in  dialogue  with  government  and  other 
stakeholders  in  a  forthright  fashion." 

1  lis  commitment  to  the  cause  is  welcome.  For  w  hile  both 
communit)  pharmacy  and  full-line  wholesalers  have  for  years 
provided  an  essential  service  —  albeit  one  that  operates  within 
impossibh  light  profit  margins    the  Government,  h\ 
removing  cash  from  the  supply  chain,  has  put  further 
pressure  on  the  two  businesses. 

It  was  ahead)  difficult  to  see  how  the  models  for  dispensing 
or  delivering  medicines  could  function  on  an)  less  funding. 
But  that's  exactl)  w  hat  the  loss  of  £600  million  from 
pharmacists'  purchase  profits  (£300m  recouped  via  the  latest 
Drug  Tariff  revision  and  £300m  removed  last  year  b)  cutting 
the  reimbursement  prices  of!  doxazosin,  Iisinopril,  omeprazole 
and  simvastatin)  and  the  7  per  cent  reduction  in  the  price  of 
branded  medicines  will  do. 

"It  isn't  good  for  wholesalers  b\ 
and  large,  but  I  don't  think  we're  the 
target.  I  think  wholesalers  are  caught 
m  the  crossfire.  The  Government  is 
extremely  concerned  about  the  cost 
of  the  health  sen  ice  and  the  drugs 
bill  but,  probabh,  its  number  one 
concern  is  w  ith  manufacturers,  and 
its  number  two  concern  is  w  ith 
pharmacists.  But  the  end  result  will 
be  that  manufacturers,  pharmacists 

and  wholesalers  will  all  face  a  tougher  existence  in  2(105  than 
we  did  in  2003  or2004." 

faking  the  latest  Pharmaceutical  Price  Regulation  Scheme 
as  an  example,  he  argues  that  it  will  reduce  the  amount  of 
revenue  wholesalers  earn  b\  moving  a  box  around  as  well  as 
reducing  the  chance  of  making  a  profit  from  parallel  imports. 

"Both  pharmacists'  and  pharmaceutical  wholesalers' 
income  has  gone  down  and  I  think  the  point  that  sticks  in  the 
craw  about  this  is  that  pharmacists  and  wholesalers  were  not 
part  of  the  consultation  and  discussion,  yet  we  both  suffer 
collateral  damage." 

The  lower  reimbursement  prices  tor  generic  medicines  are 
another  area  that  will  have  a  major  impact  on  pharmacy  and 
pharmaceutical  wholesalers,  \lthough  he  argues  the  British 
Association  of  Pharmaceutical  W  holesalers  managed  to  help 
the  Government  avoid  some  of  the  "crasser  errors  the)  could 
have  made",  nonetheless  something  like  a  quarter  of  the 
margin  in  the  supply  chain  is  going  to  be  taken  away. 

"That's  a  major  impact  on  w  holesaling  because  unlike 
pharmac)  we  don't  get  it  back  am  other  way  So  pharmac) 
ma\  lose  b\  sharing  profit  but  it  gains  in  terms  of  payment 
of  service.  Wholesalers  don't  get  that  rnone)  back,  we've 
lost  it  forever. 

"The  impact  that  will  have  is  to  make  generics  a  much  less 
interesting  part  of  the  wholesaler's  portfolio.  Does  that  mean 
we'll  stop  doing  it.:  No.  Our  job  is  to  provide  a  quality  service 


that  our  customers  need.  I  )oes  it  mean  ih.it  we  might  be  more 
discriminating m  terms  ol  ranges  ami  slock  levels  of  what  we 
carry?  Mmost  certainly  we  will." 

I  bis,  he  sav s,  could  mean  that  full-line  w holesalers,  who 
stock  about  25,(11111  lines  compared  to  the  2,(1(10  or  so  held  In 
short  liners,  ma)  drop  about  5,000  lines  as  a  direct  result  of 
the  Government's  desire  to  "extract  from  the  supply  chain  as 
mm  h  profit  as  it  could". 

I  lowcver,  the  move  to  bring  the  profit  that  pharmac  isis 
make  on  buying  medicines  out  into  the  open  has  boih 
advantages  and  drawbacks.  The  increased  transparent  \  has 
recognised  that  contractors  have  not  been  profiteering  from 
the  \l  IS,  the\  have  in  fact  been  using  the  funds  to  prop  up  a 
service  that  was  inadequately  funded  in  the  lirsi  place. 

( )n  the  other  hand,  now  thai  the  £800  million  of  pure  base 
profits  is  on  the  table,  it  w  ill  be  dilficnlt  to  stop  the  I  )ol  I 
grabbing  a  greater  slice  in  the  future.  Mr  I  hum  argues  that  il 
the  remuneration  pharmac)  now  gets  is  considered 
appropriate  then  il  would  increase  by  inflation  per  year,  and  as 
profit  made  from  purchasing  could  improve  In  a  lot  more 
than  or  a  lot  less  than  inflation,  then  il  could  be  en\  isaged  thai 
an)  "surplus  profit  might  be  taken  back"  as  it  would  be 
deemed  "presumably  excessive". 

Pharmac)  ma)  well  recover  some  of  the  lost  discounts  from 
other  service  payments  but  for  pharmaceutical  wholesaling 
this  is  not  the  case  and  the  impact  is  unclear.  There  is  only  so 
much  mone)  to  be  made  from  transporting  a  box  from  \  to  I!, 
and    in  an  industr)  where  percentage  profit  is  measured  to 
the  second  decimal  place    we  ma)  yet  see  a  move  towards 
consolidation. 

Currentl)  three  wholesalers  \\ll, 
Phoenix  and  UniChem    dominate  the 
market,  and  while  the)  may  have  the 
capacity  to  find  a  way  to  negotiate  through 
the  current  problems,  things  may  not  be  so 
mLai         comfortable  for  the  short  liners.  The 

'-    ■-    -     reduction  in  the  price  ol  generics  and  th< 
reduction  in  the  availability  of  Pis  clearly 
hits  out  at  what  the\  do,  he  explains, 
adding  that  a  number  of  short-liners  arc 
"up  for  sale  or  in  a  precarious  financial 
condition".  But  although  a  significant  number  ol  them  will 
close,  some  will  remain.  "Just  like  lull  line  wholesaling  isn't 
going  to  go  away,  short-line  wholesaling  isn't  cither;  it's  part 
of  the  landscape." 

"This  has  become  a  concentrated  market,  a  three  big-player 
market,  with  of  course  a  huge  competitive  access  for  short- 
liners.  There  are,  1  think,  14  full  liners  and  50  or  oil  short 
liners.  That  makes  the  market  extremely  competitive  but  also 
makes  it  extremely  difficult  tor  the  small  players  to  get  any 
scale  of  their  ow  n." 

So  if  margins  are  tight  and  there  is  little  scope  for 
consolidation  in  the  industry,  can  full-liners  become  an)  more 
competitive?  "In  terms  of  discount,  no.  I  think  discounts  have 
got  to  a  level  beyond  which  it's  difficult  to  see  them  going."  It 
will  be  wholesalers'  overall  proposition  that  will  be  the  basis 
for  competition,  he  savs.  In  particular  offering  customers 
advice,  equipment,  IT,  high  quality  service  levels  anil  helping 
them  maximise  their  profits  are  all  kev  areas. 

Aside  from  PPRS  and  generics,  wholesalers  face  other 
challenges,  most  notably  from  the  pharmaceutical  industry. 
The  imposition  by  some  manufacturers  of  quota  systems  in  a 
bid  to  control  where  products  are  sold  has  created  tensions  in 
the  supply  chain.  Manufacturers  want  to  limit  the  impact  of 
parallel  imports  on  profit  margins  but  wholesalers  have  once 
again  got  caught  in  the  middle. 

: 
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C&Dinterview 


Last  year,  as  chairman  of  the  British  Association  of  Pharmaceutical 
Wholesalers,  Mr  Dunn  made  his  views  clear  on  the  problems  caused  bj 
quotas,  which  he  sa\s  are  a  "blunt  weapon  because  whoever  you  target, 
you  get  both  the  target  and  the  innocent  passer-by  at  the  same  time" 

Although  he  sa\s  most  manufacturers  have  probabl)  got  a  quota 
running  somewhere  across  Kurope,  it's  not  the  answer  as  it  "imposes  a 
structural  remedy  onto  a  much  bigger  problem".  Quite  how  the 
manufacturers  and  wholesalers  will  resolve  this  remains  unclear 

It's  evident  that  both  community  pharm.tcv  ami  wholesaling  will  look 
decidedly  different  in  the  future.  With  both  already  sharing  a  close 
relationship,  it's  possible  that  the  two  will  look  lor  greater  collaboration, 
such  as  between  the  kill  line  wholesalers  and  their  own  pharmacy 
chains.  Hut  this  is  not  a  proposal  that  holds  much  swa\  with  Mr  I  )unn, 
who  believes  that  a  closer  working  relationship  between  AAI  I  and 
Lloydspharmacy  could  be  fraught  with  difficulties. 

"AAI  I  and  I  ,loyds  are  two  completely  different  businesses  ami  they 
need  to  be,  because  our  customers  need  to  be  confident  that  we're 
working  on  their  behalf  to  the  maximum  of  our  abilities  and  I  .loyds 
needs  to  be  confident  that  they're  doing  the  best  they  can  to  grow  their 
business.  These  two  objectives  are  not  compatible." 

( )ne  model  for  synergy  that  has  been  mooted,  howev  er,  and  which  is 
now  possible  w  ith  the  arrival  of  electronic  transfer  of  prescriptions,  is 
the  'hub  and  spoke'  model  lor  central  dispensing  W  holesalers  are 
highly  automated  and  surely  it  can  only  be  a  short  step  from  supplying 
stock  to  supply  ing  ready -dispensed  prescriptions  to  their  customers? 

"Theoretically  it  is  possible.  First  of  all  it's  a  different  sort  of 
automation  because  what  we're  doing  in  the  warehouses  is  picking  a 
large  number  of  goods  for  one  customer,  but  tor  patients  you  would 
need  to  pick  a  large  number  of  goods  tor  large  numbers  of  customers. 

"Nonetheless  it  is  true  that  we  have  an  expertise  in  automation  and 
picking  and...  I  could  see  a  model  in  the  future  whereby  ETP  works,  and 
a  pharmacist  wanted  his  goods  picked  somewhere  not  in  his  pharmacy, 
labelled,  put  into  a  packet  and  sent  to  him  to  give  to  the  customer." 

However,  he  warns  that  wholesalers  could  only  provide  this  if  their 
customers  wanted  it.  "We  would  never  do  it  in  opposition  to  our 
customers:  that  would  be  suicide."  Although  a  hub  and  spoke  model 
looks  possible,  some  difficult  obstacles  would  have  to  be  overcome:  who 
would  be  responsible  it  there  was  a  dispensing  error,  and  would  the 
pharmacy  have  to  re-check  the  bagged  medication  if  the  third  partv 
premises  did  not  hold  an  M  IS  contract? 

Whatever  the  future  holds  for  the  wider  pharmaceutical  industry,  Mr 
Dunn  believes  that  the  reforms  put  m  place  this  year  and  the  arrival  of  a 
new  pharmacy  contract  mark  a  clear  demarcation  from  the  past. 

"People  say  in  the  contract  there's  only  a  tiny  bit  of  payment  for 
serv  ice  prov  ision  but  the  issue  is  pharmacy  is  now  halt  pregnant  and 
there's  no  sending  the  baby  back.  It  can  only  now  move  in  the  direction 
of  more  payment  for  service,  and  that's  a  very  different  world  for 
pharmacy  and  for  pharmaceutical  wholesalers. 

"So  the  new  contract  changes  ev  ery  thing,  and  the  changes  seem  v  ery 
small  at  the  moment,  but  when  historians  come  to  look  back,  they  will 
look  at  2005  and  say  that's  the  year  it  all  changed."  © 


Steve  Dunn  profile 


The  52-year-old  group  managing 
director  of  AAH  Pharmaceuticals  is 
awake  by  6am,  and,  if  he's  going  to 
his  office,  will  leave  by  6.30am  for 
the  30-minute  journey  to  his  modest 
corner  office  at  AAH's  headquarters 
in  Coventry. 

On  the  day  of  the  interview,  he 
has  eight  meetings  planned.  He 
attends  about  one  business  dinner 
per  week  in  the  evenings  but  adds: 
"I  lose  about  a  third  of  my  weekends 
to  business." 

To  relax,  he  enjoys  cooking,  art 
and  sport.  "I'm  a  good  cook  -  I  love 
eating  and  drinking.  I've  got  a  huge 
wine  collection  [over  1 ,000  bottles  in 
his  cellar],  I'm  passionate  about 
things  like  Victorian  architecture  and 


I  have  a  collection  of  Victorian  art, 
and  I'm  passionate  about  cricket." 

After  reading  chemistry  at 
Newcastle  University,  he  spent 
seven  years  at  Mars  and  became 
overseas  marketing  manager  at  25. 
He  has  held  board  director  roles 
with  Grand  Metropolitan.  Pizza  Hut 
and  Lease  Plan. 


OTC  statins:  Exploring  the 
'moderate'  risk  model 

DR.  CLIVE  WESTON,  Cardiologist 

This  article  is  the  second  in  a  five-part 
series  discussing  the  key  issues 
surrounding  OTC  statins 


T 


he  model  for  recommending  OTC  simvastatin  lOmg  is  designed 
to  identify  people  with  a  'moderate'  risk  of  developing  coronary 
heart  disease  (a  10-15%  risk  of  a  fatal  or  non-fatal  heart  attack 
in  the  next  10  years).  A  person's  risk  of  developing  coronary 
heart  disease  (CHD)  depends  on  the  cumulative  effect  of  all  the 
individual  risk  factors  they  carry.  Whilst  some  of  these  (e.g.  age,  gender, 
family  history  of  early  heart  disease  and  ethnic  background)  are  fixed, 
others  relate  to  lifestyle  choices  that  can  be  modified. 
Age  and  gender:  The  Joint  British  Guidelines  show  that  the  risk  of  CHD 
increases  with  age  and  is  the  dominant  underlying  determinant  of  CHD 
risk.  It  accelerates  in  men  after  the  age  of  45  years  and  in  women  after 
55  years.  This  is  a  reflection  of  the  progressive  accumulation  of  coronary 
atherosclerosis  with  time.  To  this  baseline  risk  we  must  add  the  effect  of 
other  factors  that  may  be  present. 


Smoking:  Cigarette  smoking  is 
established  as  a  strong  risk  factor 
for  CHD.  Evidence  indicates  that 
ex-smokers  carry  a  level  of 
increased  risk  for  at  least 
5  years  after  they  quit. 
Family  History: 
CHD  tends  to  cluster  in  families 
and  a  family  history  of  early  CHD 
counts  as  an  important  risk  factor. 
On  average,  CHD  risk  is  increased 
by  a  factor  of  1.5  (or  50%)  in 
these  individuals''. 


Moderate  Risk 

1.  Men  aged  55  or  over. 

2.  Men  aged  45-54  with  at  least 
one  other  risk  factor. 

3.  Women  aged  55  or  over  with 
at  least  one  other  risk  factor. 

Risk  factors  are: 

•  Smoker1 

•  Being  overweight2  I 

•  Family  history  of  early  heart  ' 
disease3 

•  Being  of  South  Asian  origin' 


Overweight  /  Obesity: 

Overweight  or  obese  individuals  are  more  likely  to  exhibit  CHD  risk 
factors  such  as  poor  lipid  profile,  raised  blood  pressure  and  abnormal 
glucose  tolerance. 

South  Asian  Family  Origin:  Increased  risk  in  this  ethnic  subgroup 
seems  to  be  linked  to  combinations  of  insulin  resistance,  poor  lipid 
profiles  and  central  obesity.  The  evidence  suggests  that  CHD  risk  is 
increased  by  a  factor  of  1 .4  to  1 .5  for  this  group. 
Conclusions:  The  Moderate  Risk  Model  was  specifically  designed  to 
identify  reliably  a  population  in  the  pharmacy  setting  that  would  benefit 
from  pharmacy  advice  on  CHD  and  how  to  modify  their  lifestyle.  People 
who  are  at  moderate  risk  will  benefit  from  reducing  their  cholesterol, 
even  if  they  have  'average'  levels  of  cholesterol  compared  to  their  UK 
peers.  Reducing  LDL  cholesterol  is  the  single  most  effective  way  to 
reduce  CHD  risk  and  pharmacists  can  now  offer  OTC  simvastatin  at  a 
dose  that  will  reduce  these  levels  significantly  (by  about  27°/o  after 
four  weeks  of  treatment). 


1 .  Current  or  within  last  5  years. 

2.  Waist  >35"  in  women  /  >40" 
in  men  or  BM1  >25kg/rr>\ 

3.  Mother/sister  had  a  heart 
attack  or  angina  before  65,  or 
father/brother  had  a  heart 
attack  or  angina  before  55. 

4.  Bangladesh,  India,  Pakistan 
and  Sn  Lanka. 

5.  Joint  British  Guidelines. 
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In  the  second  article  of  a  scries 
on  kidney  disease,  Russell  Greene 
describes  the  management  of 
chronic  renal  failure 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  13337),  in  association  with  multiple 
choice  questions  being  published  in  C&D  June  4,  provides 
one  hour's  continuing  education 


To  be  aware  of  the  signs  and  symptoms  of  CRF 

To  understand  the  possible  causes 

To  know  how  patients  are  monitored 

To  be  aware  of  dietary  restrictions 

To  be  aware  of  precautions  with  drug  use 


Chronic  renal  failure  (CRF)  can 
arise  from  any  of  the  conditions 
discussed  in  the  previous  article 
(C&D,  April 2,  pl9  to  22).* 

Even  if  detected  before  the 
patient  has  lost  much  renal 
f  unction,  the  disease  is  usually 
relentless  and  irrev  ersible.  Thus, 
whatever  the  original  cause,  the 
final  common  pathway  is  the 
syndrome  of  CRF,  sometimes 
called  uraemia,  with  the  same 
range  of  clinical  features  and 
complications,  a  similar  course 
and  a  common  management 
strategy.  Most  of  these  are 
considered  in  this  article. 

The  next  article  will  be  devoted 
to  the  therapies  used  when  a 
patient  has  reached  end-stage  and 
lite  would  be  impossible  without 
either  dialysis  or  transplantation. 
In  the  UK  there  are  about  30,000 
cases  of  CRF  at  any  time,  with 
over  5,000  new  cases  per  year. 
Many  of  these  w  ill  ultimately  be 
put  on  the  transplant  list. 


The  main  diseases  that  lead  to 
CRF  in  Western  countries  are 
shown  in  Table  I.  However,  it  max 
not  always  be  possible  to  ascertain 
the  original  cause  because  the 
kidneys  are  often  so  damaged  at 
presentation  -  hence  the  ranges 
shown  in  the  table.  The  most 
common  cause  is  chronic 
glomerular  disease,  but 
pyelonephritis  and  diabetic 
nephropathy  contribute 
significantly.  Renovascular 
hypertension  includes  both  renal 
damage  secondary  to  untreated 
hypertension  and  renal 
atherosclerosis.  Note  that 
nephrotoxicity  is  comparatively 
insignificant  (except  where 


analgesic  nephropathy  is 
prevalent). 

There  is  an  ethnic  v  ariation 
within  the  overall  picture.  For 
example,  renovascular  causes  are 
more  common  among  black 
people  and  diabetic  nephropathy 
more  common  among  South 
Asian  people.  Where  tropical 
diseases  are  prevalent,  malaria  and 
schistosomiasis  are  more  common 
causes. 

Presentation  and 
course 

Because  of  the  insidious  onset, 
most  patients  do  not  experience 
symptoms  until  there  has  been 
considerable  renal  damage,  Fven 
then  the  svmptoms  mav  be  vague, 
non-specific  and  not  obviously 
related  to  the  kidney.  Patients  mav 
complain  of  persistent  tiredness, 
pruritus  or  nausea.  Possiblv  they 
will  notice  a  gradual  change  in 
urine  output,  which  may  be  either 
increased  or  decreased  at  that 
early  stage  and  easily  dismissed  as 
"bladder  problems". 

Alternatively,  CRF  mav  be 
detected  on  a  routine  blood  test 
(such  as  health  screen,  new  job)  or 
following  an  apparently  unrelated 
complaint  secondary  to  renal 
impairment  (for  example, 
anaemia).  Blood  tests  will  reveal 
raised  urea  and  creatinine, 
confirming  renal  impairment,  but 
further  tests  will  be  needed  to 
investigate  the  underlying  cause. 
Often  there  will  have  been  so 
much  damage  that  both  kidneys 
look  shrunken  on  X-ray.  It  may  be 
impossible  to  determine  the 
original  cause  but,  because  it  will 
be  irreversible,  such 
determination  is  not  useful. 

However,  if  the  contributory 


Table  1:  Causes  of  chronic  renal  failure 
(industrialised  countries) 


Glomerulonephritis 

I  )iabetes  mellitus 

Pyelonephritis 

Renovascular  (including 

hypertension) 

Polycystic/ congenital 

Interstitial  nephritis 

Multi-system/  tumour/ miscellaneous 

L  iiknown  origin 


20  to  25 
15  to  20 
10  to  15 

10 
10 
5 
It) 


causes  are  conditions  such  as 
diabetes,  hypertension  or 
infection,  these  should  be 
managed  aggressively. 

Once  diagnosed,  patients 
should  be  referred  to  a  specialist 
renal  centre,  where  care  can  be 
optimised.  Progression  is  usually 
relentless  and  ultimately  leads  to 
end  stage,  although  the  rate  at 
which  this  happens  is  variable. 

Following  a  perhaps  lengthy 
period  of  slowly  declining  urine- 
output  and  increasing  symptoms, 
during  which  patients  are 
managed  conservatively  and 
sy  mptomaticallv,  there  is  often 
fairly  rapid  decline  once  GFR 
falls  below  about  30ml  per  min. 
Severe  oliguria  then  follow  s  and 
the  patient  w  ill  quite  soon  need  to 
be  transferred  to  a  renal 
replacement  programme. 

Pathology  and 
clinical  features 

The  symptoms  of  ( -RV  can  best 
be  understood  by  associating 
them  with  their  underlying 
pathology,  and  usually  result  quite 
clearly  from  impairment  of  one  of 
the  prime  renal  functions 

Chemist  , 


identified  in  the  first  article 
(C&D,  ibid).  Not  all  patients  will 
experience  all  these  features,  but 
most  will  suffer  man)  of  them, 
and  the  incidence  will  increase  as 
the  disease  advances. 

Systemic  features 
The  reduced  production  of 
ery  thropoietin  (EPO)  causes  an 
iron  resistant  anaemia  that  may  be 
one  of  the  factors  contributing 
most  in  .i  poor  quality  of  life  for 
CRF  patients.  EP< )  is  not 
essential  for  red  blood  cell 
production  but  w  ithout  it 
haemoglobin  levels  fall  below  lOg 
per  dL,  resulting  in  debilitating 
general  lethargy  and  fatigue. 

Retention  of  unwanted 
metabolites  causes  many 
problems.  Creatinine  and  urea, 
although  the  yardsticks  of  renal 
function,  paradoxically  are  not  in 
themselv  es  very  toxic.  However, 
they  do  cause  a  characteristic 
severe  widespread  pruritus,  as 
well  as  nausea  and  anorexia,  the 
latter  contributing  further  to  the 
general  ill  health  of  these  patients. 
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Nitrogenous  metabolites, 
mostly  unidentified  (so-called 
'middle  molecules')  but  including 
creatinine  and  urea,  lead  to  CNS 
depression,  further  contributing 
to  lethargy.  Urate  retention  may 
lead  to  symptoms  of  gout. 

Retention  of  potassium  renders 
the  patient  prone  to  arrhythmias. 
Poor  acid  clearance  can  produce 
acidosis,  the  most  pronounced 
symptom  of  which  is 
unnecessarily  rapid  respiration, 
which  can  be  tiring.  Insulin  is 
normally  partially  cleared  by  renal 
enzymes,  so  increased  levels  can 
cause  hypoglycaemia  -  usually 
only  a  problem  for  people  with 
diabetes.  This  is  counteracted  by  a 
degree  of  insulin  resistance,  so  the 
net  effect  on  diabetic  control  can 
be  judged  only  by  close 
monitoring. 

Renal  patients  suffer  from  an 
increased  incidence  of  peptic 
ulceration  and  an  increased 
susceptibility  to  infection. 

Cardiovascular 
The  locus  of  the  more  serious 
complications  and  increased 
mortality  is  the  cardiovascular 
system,  where  several  interacting 
effects  contribute  to  increased 
morbidity  and  mortality.  First, 
water  retention  leads  to 
hypertension  and  predisposes  to 
heart  failure  and  oedema, 
including  dangerous  pulmonary 
oedema.  Raised  renin-angiotensin 
levels  may  exacerbate 
hypertension.  For  reasons  not 
understood,  plasma  lipid  levels 
are  also  raised,  which,  together 
with  hypertension,  lead  to  a 
marked  increase  in 
atherosclerosis,  resulting  in  angina 
and  myocardial  infarction. 

Bone 

A  number  of  inter-related 
complications  known  as  renal 
osteodystrophy  arise  from  the 
reduced  renal  activation  of 
vitamin  D.  In  essence,  reduced 
calcium  absorption  and  reduced 
calcium  deposition  in  bone  results 
in  hypocalcaemia  with 
decalcification  and  softening  of 
bones  (osteomalacia  or  'renal 
rickets')  causing  fractures. 

A  secondary  effect  is  an 
increase  in  parathyroid  activity 
accompanied  by  a  dangerous  rise 
in  serum  phosphate,  which  can 
lead  to  abnormal  deposition  of 
calcium  phosphate  crystals 
around  the  body.  When  this  so- 
v  ailed  raetastastic  calcification 
cx  eui  s  in  nerves  or  blood  vessels 
•  h<  i e -nits  can  be  painful  and 
serious;  in  the  kidney  itself  it 

erbates  renal  damage. 
■  vpocdlcaemia  can  lead  to  muscle 
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problems  like  twitching,  weakness 
and  cramps. 

Skin 

Reduced  metabolism  of  melanin 
leads  to  a  characteristic  sallow 
pigmentation  in  many  renal 
patients.  Also,  as  well  as  the 
pruritus  mentioned  above,  there  is 
an  increased  frequency  of 
blemishes  resembling  bruising 
(purpura). 


Table  2:  Clinical  features  of  chronic  renal  failure 
(including  complications) 


As  creatinine  clearance  falls, 
patients  are  regularly  monitored 
for  renal  function  and  progression 
of  the  complications  described 
above  and,  among  other  things, 
weight,  urine  output,  blood 
pressure,  haemoglobin  and 
proteinuria.  Because  renal 
decline  tends  to  progress  at  a 
regular  rate,  if  creatinine 
clearance  is  plotted  against  time, 
an  extrapolation  can  be  made  to 
predict  when  patients  will  need 
renal  replacement  therapy.  Thus 
they  can  be  placed  on  the 
transplant  list  and  prepared  for 
dialysis  in  good  time. 

Management 

Management  of  patients  with 
CRF  falls  into  two  phases.  They 
are  first  managed  conservatively 
and  symptomatically,  but  when 
creatinine  clearance  falls  to  about 
10ml  per  min  (that  is,  about  10 
per  cent  of  normal)  they  will 
require  renal  replacement  therapy. 

However,  this  second  phase 
may  have  to  be  initiated  earlier  if 
critical  features  (such  as 
hypertension  or  hyperkalaemia) 
cannot  be  controlled 
conservatively.  The  first  phase 
will  be  discussed  here  (see  also 
Table  3),  and  the  second  in  the 
next  article.  Whenever  drug 
therapy  is  planned  in  CRF 
patients,  it  is  necessary  to  consider 
whether  their  dose  needs 
adjustment  owing  to  reduced 
clearance  and  whether  the  drug  is 
nephrotoxic.  This  will  be 
considered  in  more  detail  in  a 
subsequent  article. 

Diet 

The  renal  diet  becomes 
increasingly  restrictive,  boring 
and  tiresome  as  the  disease 
progresses.  The  two  cardinal 
components  are  fluid  and  protein 
restriction.  The  general  rule  is 
that  the  maximum  daily  fluid 
intake  should  equal  daily  urine 
output  plus  500ml.  Sodium  intake 
is  also  restricted.  These 
restrictions  may  have  indirect 
effects  on  drug  therapy  (for 
example,  sodium  salts  of 
drugs/ sodium  restriction,  liquid 
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Clinical  feature 
Systemic 
Tiredness,  pallor 
Pruritus,  nausea,  anorexia 

Possible  cardiac  arrhythmias 

Rapid  respiration 

Joint  pain  -  gout 

Hypoglycaemia  or  hyperglycaemia 


Hypertension 

Oedema 
Heart  failure 
Ischaemic  heart  disease 
(angina,  myocardial  infarction) 


Metastatic  calcification 

Osteomalacia 

(renal  osteodystrophy) 

Twitching,  weakness 
'Restless  legVcramps 

Pruritus 

Pigmentation 

Purpura 

Nausea,  vomiting,  anorexia 
Peptic  ulcer 

Lethargy,  anorexia 

Infections 


medication/ fluid  restriction). 

As  urine  output  may  eventually 
become  very  small  the  restriction 
on  fluids  (water,  beverages,  soup, 
sauces,  liquid  medication) 
becomes  irksome  and  thirst  is 
ever  present.  However,  the 
penalty  for  non-compliance  is 
swift:  pulmonary  oedema, 
shortness  of  breath  and  perhaps 
evident  heart  failure.  Loop 
diuretics  are  also  used;  they 
remain  active  even  when  renal 
function  is  low  (dow  n  to  5ml  per 
min  GFR)  but  massive  doses  are 
needed  (for  example,  furosemide 
up  to  250  to  500mg). 

To  reduce  nitrogenous  waste 
accumulation  and  thus  minimise 
many  non-specific  symptoms  (see 
Table  2),  protein  restriction  is 
essential  (principally  meat,  but 
vegetable  protein  is  equally 
harmful).  Care  must  be  taken  not 
to  overdo  this  and  cause 
malnutrition,  which  could 
accelerate  renal  decline.  However, 
protein  lost  in  the  urine  of  those 
with  glomerular  disease  must  be 
replaced.  Adequate  calorie  intake 
must  be  maintained  with 


Pathological  cause 

Anaemia  due  to  erythropoietin^ 
Reduced  nitrogenous  clearance: 
serum  urea^, creatinine^ 
Reduced  potassium  clearance: 
mild  hyperkalaemia 
Reduced  H+  clearance: 
metabolic  acidosis 
Reduced  clearance:  uric  acid^ 
Reduced  insulin  metabolism 
Insulin  resistance 

Fluid  overload,  possibly  due  to  ■ 
^  renin 


Atherosclerosis^,  possibly  due 
to  hyperlipidaemia  and  arterial 
calcification 

Hypocalcaemia 
Hyperphosphataemia 
Secondary  hyperparathyroidism 

Hypocalcaemia 


Hyperphosphataemia,  uraemia 
4^  Melanin  metabolism 
Unclear 

Uraemia 


^'Middle  molecules' 
Immunodeficiency 


carbohydrate,  because  lipids  are 
also  restricted,  owing  to  the 
tendency  for  accelerated 
atherosclerosis  and  ischaemic 
heart  disease. 

To  present  hyperkalaemia, 
potassium  intake  is  also 
controlled,  which  means  little 
fresh  fruit  (especially  bananas, 
chocolate,  coffee),  vegetables 
(unless  boiled  into  submission  in 
the  English  style),  chocolate  or 
coffee.  If  dietary  restriction  fails, 
the  potassium  binder  calcium 
resonium  is  indicated. 

Bone 

Phosphate  restriction  by  diet  is 
much  more  difficult  because  of 
its  w  idespread  distribution,  and 
phosphate  binders  must  usually 
be  given.  These  form  un- 
absorbable  insoluble  phosphate 
salts  in  the  gastrointestinal  tract. 
Formerly,  aluminium  hydroxide 
was  used  (as  dried  powder 
capsules,  such  as  Alucaps,  to 
minimise  fluid  intake)  but  it  was 
associated  with  some  CNS  and 
bone  deposition  leading  to 
potential  dementia  and  bone 


toxicity.  Instead,  calcium 
carbonate  tablets  are  given,  which 
have  the  additional  benefit  of 
providing  calcium 
supplementation  to  counteract  the 
hypocalcaemia  secondary  to 
vitamin  I)  deficiency.  New 
polymeric  non-ionic  phosphate 
binders  are  under  development. 

The  bone  problems  must  be 
addressed  more  directly  too,  with 
forms  of  vitamin  I )  that  do  no) 
require  renal  activation,  such  as 
alfacalcidol.  Some  patients  have 
persistent  calcium  and  phosphate 
imbalances  that  lead  to  overactive 
parathyroids,  which  must  be 
reduced  surgically. 

Anaemia 

Until  the  commercial  biosynthesis 
of  erythropoietin  became  feasible, 
CRF  patients  had  to  relj  on 
repeated  blood  transfusions, 


Anaemia 

Pruritis,  nausea,  anorexia 
(raised  serum  creatinine,  urea) 

I  h  perkalaemia 

Rapid  respiration,  acidosis 

Gout 

1  [ypo/hyperglycaemia  tolerance 
Reduced  insulin  metabolism 

Atherosclerosis 

Hypertension 

Oedema 


Osteomalacia 
Metastatic  calcification 


1  [yperparathyroidism 

Twitching,  weakness 
'Restless  leg'/  cramps 

Pruritus 

Nausea,  vomiting 
Peptic  ulcer 


which  was  inconvenient  and  had 
numerous  potential  adverse 
effects  (compatibilitv,  vascular 
access,  fluid  and  iron  overload). 

Regular  EP( )  has  made  a 
substantial  improvement  in 
patients'  qualit}  of  life  I  [owever, 
there  is  the  potential  to  exacerbate 
h\  pertension  ow  ing  to  the 
increased  red  cell  mass,  and 
adequate  iron  supplements  must 
be  given  to  support  the  increased 
cell  production.  Iron  is  usualK 
given  intravenously  (quite 
conv  enient  during  dials  sis);  note 
that  phosphate  binders  inactivate 
oral  iron 

Cardiovascular 
l  ight  blood  pressure  control  is 
essential  to  delay  progression. 
Fluid  and  sodium  restriction 
alone  will  not  usually  suffice  and 
antihypertensive  medication  is 


Erythropoietin  (+  iron) 

'rotein  intake; 
(^carbohydrate) 

intake;  cal  cium 
resonium 

Oral  sodium  bicarbonate 

Allopurinol 

Care  in  diabetes 

Low  fat  diet,  statins 
An  ti  hy  pertensi  ves 
Fluid /sodium  restriction 
Furosemide 

Calcitriol,  alfacalcidol 
*  Phosph  ate  intake; 
phosphate  binders, 
calcium  carbonate 

Parathyroidectomy 

Calcium  carbonate 
Clonazepam 

Antihistamines 

Antiemetic 
PL  blocker/PPI 


required.  ACE  inhibitors  have  the 
advantage  in  renal  hypertension 
and  diabetes  of  minimising 
further  renal  damage. 

I  [owever,  they  are 
contraindicated  in  patients  with 
signs  of  atherosclerosis  (for 
example,  isi  haemii  heart  disease, 
cerebrovascular  disease)  because 
sin.  h  patients  are  hkeh  to  have 
renal  stenosis  and  A(  !E  inhibitors 
could  precipitate  acute  renal 
failure.  The)  are  also  cleared 
rcnallv  so  the  dose  should  be 
started  low  and  titrated  cautiously. 
( !are  must  be  taken  to  avoid 
In  perkalaemia  (for  example,  avoid 
potassium  sparing  diuretics). 

Beta  blockers  are  frequently 
given,  preferablj  those  cleared 
hepatically;  however,  atenolol 
appears  to  be  safe,  as  arc  most 
other  conventional 
antihv  pertensives.  Statins  are 
indicated  even  it  lipids  are  not 
raised,  because  they  seem  to  delay 
progression. 

( )ther  treatments 
I  [yperuricaemia  needs  treatment 
only  if  there  are  symptoms  of 
gout.  NSAIDs  are  contra 
indicated  in  renal  impairment,  so 
colchicine  is  used  for  acute  pain 
and  allopurinol  to  reduce  urate 
levels  prophylactically. 

Most  renal  patients  require 
prophylactic  gastrointestinal  anti- 
secretory medication  such  as  FF- 
blockers  or  proton  pump 
inhibitors.  Liquid  antacids  will 
probably  be  contraindicated 
owing  to  fluid  restriction. 
Acidosis  can  be  easily  treated  with 
oral  sodium  bicarbonate,  but  care 
is  needed  because  of  sodium 
content.  Calcium  carbonate, 
probably  being  given  anyway  for 
bone  disease,  helps  counter. k  t 
acidosis. 

Pruritus  can  be  relieved 
with  topical  preparations  or 
systemic  antihistamine.  Muscular 
cramps  may  require  a 
benzodiazepine.  Nausea  and 
vomiting  are  treated  as  usual 
with  anti-emetics. 

All  this  can  add  up  t(  i  a 
formidable  medication  list,  and  it 
still  fails  to  deliver  anything  like  a 
good  quality  of  life.  Some 
reduction  in  medication  and 


improvement  in  quality  ol  life  is 
afforded  by  dialysis,  with  certain 
trade-offs,  but  without  doubt  the 
best  option  for  patients  is  to 
receiv  e  a  transplant. 

Russell  Greene  BPharm,  MSc, 
I'll  I),  \  I  RPharmS,  is  senior  lecturer 
in  clinical  pharmacy.  Department  »/ 
Pharmacy,  School  oj  Health  and 
Life  Sciences,  King's  College 
London. 

A  further  reading  list  is  available 
mi  request.  *  The  first  article  can  he 
downloaded  from 
rvwrp.dotpharmacy.com 

1.  Revise  the  structure  ol  the 
kidney  with  particular  reference 
to  nephrons.  In  your  practice 
workbook  draw  a  diagram  ol  the 
glomerulus,  a  nephron  and  the 
collecting  duct.  Annotate  the 
diagram  to  indicate  the  passage 
of  water  and  ions  in  each 
section.  Also  note  the 
controlling  agents  (osmotic 
pressure,  hormones  etc) 

2.  Rev  ise  the  terms  creatinine 
clearance,  glomerular  filtration 
rate  and  the  relationship 
between  these  and  serum 
creatinine  level. 

3.  Revise  the  close  relationship 
between  blood  pressure  and 
kidney  function.  List  the  classes 
of  hy  potensive  drugs  in  your 
practice  workbook,  noting  their 
effect  on  the  kidneys.  W  Inch 
drugs  are  best  for  hv  pertensive 
patients  with  diabetes? 

4.  Patients  frequentlj  ask  about 
their  pathology  results.  Prepare 
a  reference  table  in  your  practice- 
workbook,  show  ing  the  normal 
and  range  of  v  alues  for  such 
tests  with  reference  to  kidney 
function  (for  example  sodium, 
potassium,  serum  creatinine, 
creatinine  clearance,  blood  urea 
nitrogen,  urine  pH). 

5.  Read  the  section  in  the 
British  National  Formulary  on 
"Prescribing  for  the  elderly". 
Note  particularly  the  comments 
on  pharmacokinetics  and 
guidelines. 


CD 
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Distance  learning  for  pharmacists 

Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals.  C&D  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  June  4  issue,  which  will  cover  this  week's  CPP-accedited  module, 
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•  Headache  part  1  (1336)    •  Kidney  diseases  part  2  (1337)    •  Selenium  •  1338). 
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New  bowel  cancer  medication 
may  combat  other  cancers  too 


Isotretinoin 
depression 
link  refuted... 


Adolescents  who  use  isotretinoin 
to  H  eat  moderate  to  severe  acne 
experience  reduced  rather  than 
increased  symptoms  of 
depression,  say  researchers. 

The  US  trial  was  conducted 
following  concerns  about  the 
increased  risk  of  depression 
and  suicide  in  patients  on 
oral  retinoids.  The  issue  led  to 
product  labelling  being  updated  to 
reflect  the  possibility  of 
psychiatric  side  effects. 

The  cohort  study  involved  132 
subjects  aged  12  to  19  years  using 
oral  isotretinoin  or  conservative 
therapy  (topical  antibiotic, 
retinoid  or  oral  antibiotic)  for 
moderate  to  severe  acne. 


Research  disproving  the  link 
between  the  MMR  vaccine  and 
Crohn's  disease  has  been 
published  in  this  week's  British 
Medical  Journal. 

Analysis  of  national  data 
on  hospital  admissions  with 
Crohn's  disease  found  no 
increase  during  the  12  years 
between  1991  and  2001 

An  upsurge  in  cases  of  the 
disease  would  be  expected  if 
there  was  a  link.  This  would  be 
due  to  the  introduction  of  the 
MMR  vaccination  programme  in 
1988,  says  Oxford  University 


Following  baseline  assessment 
of  depressive  symptoms  and 
follow-up  three  to  four  months 
later,  the  researchers  say  there  was 
no  significant  difference  between 
the  two  patient  groups.  They 
added:  "On  the  contrary,  our 
study  shows  that  treatment  of 
acne  improves  depressive 
symptoms." 

The  authors  concluded  that 
acne  as  a  condition  can  lead  to 
"significant  psychological  stress" 
and  urged  dermatologists  to 
ensure  they  can  recognise  signs  of 
depression  in  their  patients, 
particularly  adolescents. 

For  more  information:   

Arch  Dermatol  2005;  141:  557-560 


statistician  Valerie  Seagroatt  who 
carried  out  the  study. 

The  importance  of  compliance 
with  the  MMR  vaccination 
schedule  is  emphasised  in  a 
separate  BNIJ article,  highlighting 
the  high  number  of  recent  cases. 

Almost  5,000  notifications  were 
made  in  the  first  month  of  2005  in 
people  aged  between  19  and  23. 
This  increases  the  risk  of  a 
nationwide  epidemic  in  under- 
immunised  children,  say  the 
London  clinicians. 
For  more  information: 
BMJ  2005;  330:  1120-1,  1132-5 


A  novel  bowel  cancer  treatment 
may  have  a  role  in  combating  lung 
and  breast  cancers,  trials  have 
shown. 

The  anti-angiogenic  agent 
bevacizumab  (recently  launched  in 
the  UK  as  Avastin)  has  shown  a  50 
per  cent  improvement  in 
progression-free  survival  when 
used  in  combination  with 
chemotherapy  in  patients  with 
previously  untreated  metastatic 


A  new  type  of  anti-smoking 
vaccine  is  showing  promise, 
delegates  at  the  American  Society 
of  Clinical  Oncology  meeting  in 
Orlando  heard  last  weekend. 

A  trial  found  that  two  fifths  of 
participants  who  received  the 
injection  stayed  off  cigarettes  for 
up  to  six  months.  However,  nearly 
a  third  of  the  study  subjects  who 
received  placebo  jabs  also 
managed  to  give  up  smoking. 

The  vaccine  uses  part  of  a 
bacteriophage  virus  that  has  been 
genetically  engineered  to  stimulate 


Angeliq  HRT 

Schering  Health  Care 
has  launched  Angeliq,  a 
continuous  combined  hormone 
replacement  therapy. 

Containing  estradiol  1mg  and 
drospirenone  2mg,  the  tablets  are 
licensed  for  the  treatment  of 
oestrogen  deficiency  symptoms  in 
women  more  than  one  year  post- 
menopause,  and  for  the 
prevention  of  osteoporosis  in 
postmenopausal  women  at  high 
risk  of  future  fractures  who  cannot 
take  other  prophylactic 
medication. 

Recommended  dosing  is  one 
tablet  daily.  The  SPC  states  that 
HRT  should  only  be  initiated  if 
postmenopausal  symptoms 
adversely  affect  quality  of  life,  and 
the  risks  and  benefits  should  be 
assessed  at  least  annually.  In 
addition,  the  lowest  effective 
dose  should  be  used  for  the 
shortest  duration. 

Price:  3  x  28  £25.80  ex  VAT  

Pip  code:  312-1084 
Schering  Health  Care  Ltd 
Tel:  01444  232323 

Volumatic  spacer 

Allen  &  Hanburys,  part  of 
GlaxoSmithKline,  has  announced 


breast  cancer.  In  addition,  survival 
rates  appear  to  improve  when  the 
drug  is  added  to  lung  cancer 
chemotherapy  regimens. 

The  research  findings  were 
released  at  the  American  Society 
of  Clinical  Oncology's  annual 
meeting.  US  consultant  oncologist 
Dr  David  Miles  said:  "This  new- 
treatment  has  the  potential  to 
completeh  change  how  we  treal 
cancer  in  the  future." 


Could  smoking  be  eradicated  by 
vaccination? 


the  production  of  antibodies. 
These  bind  to  nicotine  molecules, 
making  them  too  large  to  pass  the 
blood-brain  barrier,  and 
eliminating  feelings  of  euphoria. 


it  is  to  discontinue  the  Volumatic 
device  at  the  end  of  October. 

The  company  says  it  has 
reached  the  decision  following 
ongoing  manufacturing  issues  that 
have  resulted  in  A&H  being  unable 
to  guarantee  supply.  As  a 
replacement,  and  as  part  of  its 
commitment  to  its  respiratory 
patients,  GSK  says  it  has  invested 
in  the  AeroChamber  Plus  valved 
holding  device. 


GlaxoSmithKline  UK  Ltd 
customer  contact  centre 
Tel:  0800  221441 

Mepitac  tape 

Molnlycke  Health  Care  has 
launched  Mepitac,  a  soft  silicon 
tape  for  fixing  medical  devices 
such  as  dressings  and  tubes. 

Available  in  two  sizes  -  4cm  x 
1 .5m  and  2cm  x  3m  -  the 
manufacturer  says  the  product 
provides  reliable  fixation  while 
conforming  to  body  contours  and 
minimising  skin  trauma  and  pain 
on  removal.  Both  sizes  will  be 
listed  in  June's  Drug  Tariff. 

For  more  information:  

See  Price  List 

Molnlycke  Health  Care  Ltd 

Tel:  0870  606  0766 


T/pe  2  diabetes  in  children  rising 


The  incidence  of  type  2  diabetes 
in  children  has  increased 
significantly  over  the  past  15 
years,  says  a  review  article  in  The 
Journal  of  Pediatrics. 

\v.  analysis  of  reports  filed 
between  1978  and  2004  found  that 
type  2  diabetes  now  accounts  for 
45  pci  cent  of  new  disease  cases  in 
adolesi  ents.  There  appears  to  be 
an  association  with  ethnicity,  with 
four  fifths  of  new  paediatric 
diabetes  cases  its  japan  being 
classified  as  type  2. 

\      authors  say  their  research 
:  i     lines  thai  obesity-related 


Obesity- 
related 
illnesses  are 
becoming  a 
global 
problem 


illnesses  are  becoming  a  global 
problem.  The  incidence  of  such 
disorders  in  children  illustrates 
how  lifestyles  have  deteriorated, 
and  strategies  to  reverse  the  trend 
must  be  developed,  they  concluded. 
For  more  information: 
J  Pediatr  2005;  146:693-701 
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...  and  so  is  MMR 
link  to  Crohn's 


Smoking  vaccine  shows  promise 


tnier  ims  years  threat  Business  Awards  and  you  could  find  yourself  making 

If  you're  an  innovative  and  entrepreneurial  pharmacist  you're  sure  to  be  in  with  a  chance  of  winning 
an  award.  Make  sure  you  submit  an  entry  by  31st  August  2005  to  one  of  the  following  categories: 

•  Promoting  the  Business 

•  Professional  Development 

•  Business  Development 

The  prize  for  each  winner  will  be  a  cheque  for  £1,000.  Additionally,  the  overall  winner  will  receive 
£1,000  and  two  places  to  the  2006  UniChem  Convention.  Winners  will  be  announced  during  a 
prestigious  gala  evening  on  November  18th  at  London's  Royal  Lancaster  Hotel.  For  further  information 
and  an  entry  form,  call  Clare  Young  on  0208  391  7071  or  go  to  www.unichem.co.uk/awards 

Service  |  Availability  |  Price  j  Range 
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Savlon  plasters 
to  protect  and 
heal  this  summer 


Novartis  Consumer  Health  is 
extending  its  Savlon  range  with 
plasters  designed  to  help  protect 
and  heal  all  types  of  cuts,  grazes 
and  wounds. 

Savlon  Advanced  Plasters  utilise 


tavfon 


Advanced 

Plasters 

for  faster  Healing 


m.doc  wound  healing  technology 
within  the  protective  pads  which 
are  designed  to  help  stop  bleeding 
faster,  allowing  for  quicker  healing. 

The  plasters  feature  a  soft  fabric 
backing  which  is  breathable, 
flexible,  water  resistant, 
comfortable  and  sticks  firmly. 

The  launch  will  be  supported  by 
a  £500,000  press  and  radio 
advertising  campaign  from  June 
until  August. 

A  sampling  campaign  will  also 
run  in  key  magazines  with  plasters 
attached  to  the  advertisements. 

Sales  of  plasters  traditionally 
peak  over  the  summer  season 
with  higher  levels  of  outdoor 
activity,  especially  among  families 
with  children. 

Price:  £1.79(10),  £2.69  (20)  

Pip  code:  312-5853  (10),  312-5846  (20) 
Novartis  Consumer  Health 
Tel:  01403  210211 


ALLERGY  ADVICE  Rapid  response  allergy  relief 


HAYFEVER  MONITOR 

For  free  pollen  alerts  text  POLLEN  to  85080* 
or  log  on  to  www.allergyadvice.co.uk 


Glasgow 


Newcastle 


KEY  FACTS 


All  of  tfie  UK  is  on  pre- 
alert  status,  except  Glasgow, 
with  birch  pollen  highest 

Willow  and  ash  pollen 
predominate  in  Plymouth. 
Bristol,  London  and  Norwich 

Oak  and  grass  pollen  is 
predominant  in  Birmingham, 
Leeds,  Manchester  and 
Newcastle 


Leeds 


Manchester 


Birmingham 

London 

Bristol 

.mouth 


ion  updated  weekly  by  SDI 
issage  is  charged  at  your  normal  network  rate. 
Tb  unsubscribe  from  subsequent  free  alerts  text  'stop'  to  85080 

available  from  Ptfeer  Consumer  Healthcare,  Walton  Oaks,  KT20  7NS' 


Scopoderm  patches  up  travel 
sickness  sales 


Novartis  Consumer  Health  is 
introducing  an  OTC  patch  to 
prevent  and  ease  the  symptoms 
of  travel  sickness. 

Scopoderm  1.5mg  patch 
contains  hyoscine  and  is  suitable 
for  adults  and  children  aged 
over  10  years. 

The  patch  is  applied  behind  the 
sufferer's  ear  five  to  six  hours  prior 
to  starting  a  journey,  or  the  evening 
before  travelling.  It  is  claimed  to 
provide  relief  from  motion  sickness 
for  up  to  72  hours. 

The  OTC  market  for  motion 
sickness  is  valued  at  £7.3  million, 
growing  by  6.7  per  cent  year  on  year. 
Price:  £7.99 


RELIEF 


Pack  size:  2  patches 
Pip  code:  313-7882 
Novartis  Consumer  Health 
Tel:  01403  210211 


Natural  fibre  drink  aims  to 
provide  constipation  relief 


Manx  Healthcare  is  launching 
Fibrelief  natural  fibre  drink  as  a 
branded  generic  which  can  be 
sold  OTC. 

Fibrelief  granules  are  formulated 
with  ispaghula  husk  3.5g  to  gently 
relieve  constipation  and  maintain 
regularity. 

The  product  comes  in  two 
variants  -  Natural  and  Orange.  The 
orange  variant  is  made  with  natural 
orange  flavour,  sweetener 
and  citric  acid. 
Both  variants  are 
gluten-free  and 
sugar-free. 

Research  shows  i 
that  about 
80  per  cent  of 
people  in  the  UK 
are  lacking  in 
sufficient  fibre.  The 
Government 
recommends  18q 


to  30g  of  fibre  should  be 
consumed  a  day,  whereas  the 
average  UK  diet  contains  only 
around  12g. 

Price:  10  sachet  £2.15;  30  sachet 
£3.95  

Pip  code:  orange  (10)  311-7546,  (30) 
311-7561;  natural  (10),  311-7538,  (30) 
311-7553 
Manx  Healthcare 
Tel:  01926  482511 


Two-month  indication  change  for 
Calpol  Infant  Suspension 


Calpol  Infant  Suspension  has 
been  granted  approval  allowing 
parents  to  administer  it  to  children 
from  two  months  for  up  to  two 
doses  without  the  initial 
intervention  of  a  GP. 

Pharmacists  can  now  advise 
parents  to  administer  a  2.5ml 
dose  for  the  treatment  of  pain 
and  fever  from  the  age  of  two 
months.  A  further  2.5ml  dose  may 


be  given  if  necessary  after  four  to 
six  hours  for  infants  over  4kg, 
provided  they  were  not  born  before 
37  weeks. 

Usage  at  two  months  was 
previously  restricted  to  the 
treatment  of  post-immunisation 
pain  and  fever. 

For  more  information:  

Pfizer  Consumer  Healthcare 
Tel:  01304  616161 
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Quality  medicines  at  sensible  prices 


years:  One  tablet  dally,  or  half  a  tablet  taken  morning  and  evening, 
hlldren  weighing  less  than  30Kg:  One  half  tablet  taken  once  daily, 
ontra-indications:  Severe  renal  impairment,  hypersensitivity  to  any 
gredient,  children  under  6  years  old.  Warnings  and  Precautions:  Long 
rm  treatment  may  increase  risk  of  caries,  due  to  mouth  dryness, 
imination  of  Cetirizine  may  be  impaired  by  reduced  hepatic  and  renal 
nction.  Getirizine  may  potentiate  the  effects  of  alcohol.  Caution  is 
commended  with  concomitant  use  of  CNS  depressants  Interactions: 
stinzine  may  interfere  with  allergy  testing  Potentiation  of  the  effects  of 
;ohol.  Concomitant  use  of  CNS  depressants.  Pregnancy  and  lactation: 
escnbe  with  caution  to  pregnant  women.  Cetirizine  should  be  avoided 
lhng  lactation.  Effects  on  ability  to  drive  and  to  use  machines: 
itirizine  may  have  minor  or  moderate  influence  on  a  patient's  ability  to 
act.  Undesirable  effects:  Dry  mouth,  headache,  dizziness,  drowsiness, 
imnolence,  agitation,  abdominal  complaints,  digestive  disorders. 


7  tablets.  For  further  information  confe 
Holder.  Date  of  preparation:  April 

Care  Hayfever  Relief  Nasal  Sp 
Spray  Presentation:  Beclome 
50  micrograms  per  spray.  Indi 
Adults  over  18  years:  Squirt  two  spra; 
control  of  symptoms,  one  spray  in' 
effective.  Do  not  use  more  than  < 
maximum  benefit.  Consult  a  d 
not  use  for  longer  than  3  mon 
indications:  Hypersensitivity  to 
Precautions:  Nasal  passage  in 
treated  appropriately.  Caution  is 
steroid  to  Beclometasone 
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Neat  Feat  steps 
out  with  roll -on 
foot  deodorant 


A  roll-on  deodorant  for  feet  is  being 
launched  into  the  UK  as 
part  of  the  Neat  Feat 
footcare  range  from 
New  Zealand. 

Neat  Feat  roll-on 
deodorant  is 
formulated  to  help 
reduce  perspiration 
and  prevent  the 
build  up  of 
bacteria  on  the  feet. 
It  is  suitable  for  common 
foot  problems  such  as  tinea  pedis. 

Other  toiletries  in  the  range 
include  shoe  powder,  foot  and  toe 
cream,  foot  moisturiser,  foot  spray, 
foot  scrub  soap,  foot  and  heel 
balm,  shoe  deodoriser  and  foot 
pumice. 

Also  new  in  the  UK  is  the  Neat 
Feat  orthotics  range  comprising 
heel  lifts,  heel  cups,  spur  pads, 
arch  cushions,  insoles  and 
supports  to  relieve  inflammation  or 
correct  posture. 

The  launch  will  be  supported 
by  point  of  sale  material, 
educational  consumer  literature 


Wm  WW 


Action  Cream  W  W  SI 


and  sampling  activity. 

In  June,  the  range  will  be 
extended  with  Neat  3B  Action 
Cream  which  is  suitable  for 
athletes  and  those  who  suffer 
from  obesity. 

The  cream  is  a  soothing 
emollient  formulated  to  remove 
moisture  and  leave  a  protective, 
lubricating  layer.  It  has  been 
developed  to  prevent  sweat  rash 
and  chafing  beneath  breast, 
between  the  buttocks  and 
between  the  legs. 

Price:  from  £2.99  to  £11.00  

Keysnaps  UK  Ltd 
Tel:  01594  529003 


Pantene  promise  doesn't  wash 


A  TV  commercial  for  Pantene  Pro-V 
shampoo  and  conditioner  should 
be  changed  because  it  is 
misleading,  the  Advertising 
Standards  Authority  has  ruled. 

The  ASA  upheld  five  complaints 
about  the  advertisement  and 
Procter  &  Gamble  accepted  the 
ruling. 

The  ASA  said  the  claim  that  the 
products  could  make  hair  "up  to  10 
times  stronger"  was  not  backed  up 
by  scientific  evidence. 

The  industry  watchdog  also 
criticised  the  claim  that  the  hair 
products  would  "replenish  key 
amino  acids". 

A  scientific  expert  consulted  by 
the  ASA  said  that  if  the  inclusion  of 
amino  acids  improved  the 
performance  of  the  product  it 


would  be  a  breakthrough  claim  and 
as  such  would  require  very  high 
standards  of  evidence  which  he 
had  not  seen. 

Procter  &  Gamble  said  it  was 
"surprised  and  disappointed" 
by  the  ASA's  decision.  A  company 
statement  said:  "The  advertisement 
in  question  was  pre-cleared 
prior  to  transmission  and  we 
felt  we  had  demonstrated 
convincing  support  for  the  claims 
it  made.  The  commercial  in 
question  was  last  screened  back 
in  December  2004  and  it  is  not 
our  intention  that  it  will  be 
shown  again." 

Procter  &  Gamble  says  it  plans 
to  take  into  account  the  points 
raised  when  planning  future 
advertising. 
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Dendron  to  distribute  Fenjal 


Dendron  is  the  new  UK  distributor 
for  the  Fenjal  bath  and  bodycare 
brand  which  is  owned  by  Doetsch 
Grether  AG. 

Developed  in  Switzerland,  the 
plant-based  Fenjal  products  are 
formulated  to  cleanse,  protect  and 
moisturise  the  skin. 

Kent  brushes 
glow  this 
summer 

G  B  Kent  &  Sons  has  introduced  a 
colourful  range  of  hairbrushes  for 
summer. 

AirHedz  Glo  brushes  feature 
smooth,  non-scratch  quills 
containing  ION  molecules  to  help 
remove  UV  and  environmental 
damage  from  the  hair. 

The  range  includes  two  designs 
for  long  thick  hair  or  short  fine  hair. 

The  brushes  come  in  six  bright 
colours  -  blue,  purple,  apple  green, 
lime  green,  orange  and  red. 

Price:  £6.95  

G  B  Kent  &  Sons 
Tel:  01442  232623 


Peter  Dutton,  Dendron's 
commercial  development  manager, 
commented  that  Fenjal  is  "a  great 
fit  with  the  company's  long-term 
health  and  beauty  strategy". 

For  more  information:  

Dendron  Ltd 

Tel:  01923  229251 

L'Oreal  whips 
up  eyeshadow 
mousse 

L'Oreal  will  launch  a  range  of 
iridescent  mousse  eyeshadows 
in  August. 

Mousse  Appeal  is  a  collection  of 
eyeshadows  with  a  light,  whipped 
texture  formulated  to  glide  onto  the 
eyelid,  leaving  an  iridescent,  long- 
lasting  colour. 

It  will  be  available  in  five  vibrant 
shades  called  Praline,  Cappuccino, 
Violet,  Candy  Blue  and  Melon  -  a 
multi-purpose  shade  that  can  be 
used  as  an  alternative  to  blusher. 

Price:  £6.99  

L'Oreal  Group  UK 
Tel:  020  8762  4000 


Rimmel  opens  eyes  with 
waterproof  lashes 


Coty  is  introducing  a  waterproof 
version  of  its  Rimmel  lash-building 
waterproof  mascara. 

Extra  Super  Lash  Waterproof 
Mascara  has  a  waterproof, 
vitamin  E  enriched  formulation.  It 
provides  lash  length  and  volume 
with  no  clumping  and  up  to  12- 
hour's  wear. 

The  brush  has  a  conical  shape 
with  the  longest  fibres  at  the  base 


of  the  applicator,  tapering 
into  much  shorter  fibres 
at  the  tip. 

Available  in  classic  black 
only,  the  product  is  suitable  for 
sensitive  eyes  and  contact  lens 
wearers. 

Price:  £3.99  

Pip  code:  312-6869 

Coty  (UK)  Ltd 

Tel:  020  8971  1300 


to  find  out  more...  contact  enquiries@hadleyhealthcare.co.uk 


Haclley  Healthcare  Solutions  Ltd.  96  Worcester  Road  Malvern  WR14  1NY 
Tel  01684  578678  Fax  01684  578510  www.hadleyhealthcare.co.uk 
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London  race  to 
be  sponsored 
for  second  time 
by  Radian  B 

This  summer  will  see  Radian  B 
sponsoring  the  British  10k  London 
run  for  the  second  time. 

Taking  place  on  July  3,  the  event 
has  attracted  over  15,000  runners 
to  date  and  will  take  place  through 
central  London,  finishing  on 
Whitehall. 

As  well  as  brand  race  flags  and 
banners  along  the  race  route, 
Radian  B  will  have  its  own  team  of 
70  runners  helping  to  raise  money 
for  the  brand's  chosen  charity 
Muscular  Dystrophy. 

A  Radian  B  massage  facility  will 
be  situated  at  the  start  and  end  of 
the  race  to  provide  participants 
with  a  pre  and  post  race  sports 
massage  from  students  at  the 
London  School  of  Massage. 
For  more  information: 


Ransom  Consumer  Healthcare 
Tel:  01462  437615 


TV 
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Talking  heads 

Nicorette  Freshmint  Gum  is  being 
supported  by  a  £1 .5  million  press 
campaign  this  month. 

The  advertising  features  a 
series  of  cartoon  illustrations 
designed  to  literally  get  inside 
smokers'  heads.  The  campaign 
highlights  some  of  the  excuses 
smokers  make  to  themselves  for 
not  giving  up. 
For  more  information: 


Pfizer  Consumer  Healthcare 
Tel:  01304  616161 

Nurofen  Plus  is 
on  TV 

Nurofen  Plus  is  back  on  TV  until 
May  29  with  a  commercial  which 
uses  two  shots  from  a  cannon  to 
reinforce  targeted  pain  relief  and 
the  dual  action  of  the  product. 

A  second  commercial  features 
a  small  green  cube  which  unfolds 
to  form  a  green  cross  to  depict 
the  trusted  strength  of  pharmacy 
products. 

For  more  information:  

Crookes  Healthcare  Ltd 
Tel:  0115  953  9922 

Numark  allergy 
range 

The  correct  telephone  number  for 
further  information  about 
Numark's  new  own-label  allergy 
products  {C&D,  April  30,  Summer 
Health  supplement,  p13)  is 
01827  841200. 


Anadin  Extra:  All  areas 

Benadryl:  All  areas  except  U,  B 
Cura-Heat:  All  areas  except  C4,  five 
Cura-Heat  Period  Pain:  All  areas  except  C4,  five 
Kalms  Sleep:  five 
Nurofen  Plus:  All  areas 
Piriton:  All  areas  except  U.  CTV,  GMTV 
Sensodyne:  All  areas  except  U,  CTV,  GMTV 
Solpadeine:  All  areas  except  U.  CTV.  GMTV 


TENA  Lady:  All  areas  except  U.  CTV.  LWT,  GMTV 

PharmaSite  for  next  week:  Piriton  -  Window,  Piriton  -  in-store, 
Piriton  -  Dispensary 

A-Anglia,  B-Border,  C-Central.  C4-Channel  4,  five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada.  GMTV-Breakfast 
Television.  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Switching  from 
Ascensia M  GLUCODiSC™ 
to  Ascensia M  AUTODISC 

To  make  life  simpler  for  you  and 
your  patients,  from  1st  August  2005, 
users  of  both  the  Ascensia  M  ESPRIT 
and  Ascensia  M  BREEZE ™  Blood 
Glucose  Meters  will  be  able  to  use 
Ascensia™  AUTODISC" 

From  1  st  August  2005,  the  Ascensia  GLUCODISC  reagent  disc 
will  no  longer  be  prescribable/reimbursable  on  the  drug 
tariff.  Please  ensure  all  users  of  Ascensia  ESPRIT  2/ESPRIT 
and  Glucometer  ESPRIT  blood  glucose  meters  have  their 
prescriptions  changed  to  Ascensia  AUTODISC*. 

Please  direct  any  customer  queries  to 
the  Ascensia  Diabetes  Care  Support 
line  on  0845  600  6030. 

Our  team  of  dedicated  nurses 
will  be  available  to  help  your 
customers  with  any  questions 
they  have  related  to  their  new 
reagent  disc  or  to  blood  glucose 
testing  in  general. 


Ascensia 

m  ® 

PIP  Code 

Ascensia™  AUTODISC™ 

297-0531 

For  more  information  on  Blood  Glucose 
Testing,  please  visit  our  website 

www.ascensia.co.uk 


"To  guarantee  the 
accuracy  of  the  Esprit 
systems  with  the  Ascensia 
AUTODISC  users  will  need 
to  continue  to  correctly 
code  their  meter  to  the 
batch  of  Ascensia 
AUTODISC  in  use. 


Asce 

Your  Life^ar  Way. 


,  PAGB  media  and  public  relations  manager, 
says  that  communities  will  achieve  improved  health  results 
if  pharmacists  work  more  closely  with  other  local  health 
professionals  and  integrate  self-care  fully  into  local  primary  care 

Self-care  has  seen  a  steady  rise  in  UK  health 
policy  over  the  past  five  years.  Since  the  NHS 
Plan  of  July  2000,  which  for  the  first  time 
identified  the  concept  as  a  key  element  in  the 
future  of  healthcare,  there  has  been  a  steady 
flow  -  as  the  table  opposite  shows  -  of 
government  health  policy  initiatives  which 
have  advanced  its  role  and  contribution. 

For  GPs,  self-care  was  clearly  recognised  in 
the  new  GMS  contract,  which  came  into  force 
in  April  2004.  It  created  a  radical  change  in 
primary  care,  laving  out  a  broader,  quality- 
based  performance  framework  for  GPs.  The 
contract  encourages  doctors  to  build  a 
dialogue  with  their  patients  and  to  focus  on 
helping  people  to  staj  healthy  rather  than  just 
treating  them  when  they  have  an  illness. 

GPs  have  embraced  self-care  partly  because 
i'  help:  (hem  to  reduce  their  workload.  With 


This  article  can  help  in  the  following 
competencies:  G1 7,  G18,  G20,  as  set  out  at 
www.  uptodate.  org.  uk/home/PlanRecord.shtml 
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more  GPs  starting  to  educate  patients  of  the 
role  and  value  of  self-care,  many  unnecessary 
visits  for  minor  ailments  can  be  avoided.  This 
allows  GPs  more  time  to  deal  with  seriously  ill 
patients  and  possibly  to  handle  work  that  is 
currently  referred  to  secondary  care. 

f  or  pharmacists,  April's  launch  of  Choosing 
Health  Through  Pharmacy  -  A  Programme  for 
Pharmaceutical  Public  Health,  2005-2015  is  the 
latest  strategy  document  of  note.  It  is,  of 
course,  to  be  read  alongside  the  new  pharmacy 
contract  which  is  now  being  adopted. 

There  is  clear  recognition  of  the  work 
pharmacists  already  carry  out  every  day 
relating  to  self-care  -  communicating  health 
messages,  prov  iding  advice  and  deliv  ering 
services  in  areas  such  as  diet,  physical  activity, 
smoking  cessation  and  sexual  health.  The 
contract  itself  also  highlights  the  important 


role  that  pharmacists  play  in  signposting 
health  services  to  consumers  and  patients  and 
defines  how  pharmacists  will  be  expected  to 
participate  in  half  a  dozen  public  health 
campaigns  a  year  on  behalf  of  their  local  PCT 

Echoing  last  year's  public  health  White 
Paper,  the  April  strategy  document  lays  down 
a  10-year  programme  for  how  pharmacy  can 
contribute  to  public  health  in  this  country.  It 
calls  for  pharmacists  to  offer  more  health 
improvement  services  for  local  consumers  and 
patients  and  for  pharmacists  to  take  on  a 
greater  role  as  'advocates  for  health'. 

With  Labour  back  in  Government  for  a  third 
term,  the  momentum  behind  the  rise  of  self- 
care  continues.  In  its  health  manifesto  it  states 
its  intention  to  give  more  power  to  patients 


Table  1: 


NHS  Plan,  July  2000 

The  front  line  to  healthcare  is  the  home.  Most 
healthcare  starts  with  people  looking  after  themselves 
and  their  families  in  the  home.  Professional  training  to 
have  more  emphasis  on  self-care. 

Building  on  the  Best,  Choice, 
Responsiveness  &  Equity,  December  2003 

Improving  access  to  medicines.  It  is  time  to  raise  the 
pace  of  change  and  wherever  it  is  safe  to  do  so  make 
it  simpler  for  patients  to  get  treatments  OTC,  which 
until  now  have  been  regarded  as  strictly  the  preserve 
of  the  prescriber. 

NHS  Improvement  Plan  -  Putting  People  at 
the  Heart  of  Public  Services,  July  2004 

Expand  the  range  of  medicines  the  pharmacist  can 
provide  without  a  prescription.  Promote  minor  ailment 
schemes  where  pharmacies  can  help  patients 
manage  conditions  such  as  coughs,  colds,  hay  fever 
and  stomach  upsets  without  a  visit  to  the  GP. 

The  National  Standards,  Local  Action: 
Health  and  Social  Care  Standards  and 
Planning  Framework  2005/6  -  2007/8, 
November  2004 

The  Government  is  keen  to  see  the  culture  of  the 
NHS  change  from  being  seen  as  a  sickness  service 
into  one  that  is  known  as  a  health  service.  Foreword 
by  Sir  Nigel  Crisp,  chief  executive.  The  Healthcare 
Commission  will  require  general  practice  to 
demonstrate  what  they  are  doing  to  develop 
standards  around  self-care. 

Public  health  White  Paper  -  Choosing 
Health,  Making  Health  Choices  Easier, 
November  2004 

Linked  to  the  Government's  key  aim  of  doing  more  to 


empower  consumers  and  patients  with  more 
information,  better  support  and  more  personalised 
healthcare  choices.  Informed  patient  choice  and 
addressing  health  inequalities  are  key  themes  in  the 
paper,  but  so  is  the  idea  of  cross-stakeholder 
partnerships  and  multi-functional  working. 

Self-Care  -  a  real  choice.  Self-Care 
Support  -  a  practical  option,  January  2005 

The  document  sets  out  to: 

Provide  information  on  the  developing  policy  on 
support  for  self-care  and  the  reasons  why  it  is 
important  (the  why). 

Suggest  what  practical  action  can  be  taken  by 
those  delivering  health  and  social  care  (the  what). 

Provide  some  ideas  on  how  to  support  self-care 
(the  how). 

New  Pharmacy  Contract,  April  2005 

Seeks  to  move  pharmacy  away  from  its  traditional 
focus  on  dispensing  and  develop  its  wider,  clinical 
role.  More  health  promotion  by  pharmacists  will 
naturally  encourage  greater  consumer  interest  in  self- 
care.  Three  particular  areas  relating  to  self-care  are 
incorporated  under  the  new  contract  as  essential 
services  -  public  health  promotion,  support  for  self- 
care,  signposting. 

Choosing  Health  Through  Pharmacy  - 
A  Programme  for  Pharmaceutical  Public 
Health  2005-2015,  April  2005 

A  Government  1 0-year  programme  for 
pharmaceutical  public  health  in  England.  Following 
on  from  last  year's  White  Paper  on  public  health,  it 
outlines  the  contribution  that  pharmacists,  their  staff 
and  the  premises  in  which  they  work  can  make  to 
improving  public  health  and  reducing  health 
inequalities. 


This  year  PAGB  is  carrying  out  a 
range  of  consumer  and  professional 
research  concerning  how  people 
manage  their  everyday  health  and 
use  self-care/self-medication.  The 
role  and  views  of  pharmacists  and 
pharmacy  support  staff  are  also 
important  as  part  of  this  review. 

PAGB  is  also  looking  to  see  how  it 
can  work  with  pharmacists  to  help 
share  and  promote  good  pharmacy 
practice  relevant  to  self-care. 

If  you  are  a  practising  pharmacist 
and  would  like  to  share  your  views 
on  how  to  promote  best  use  of 
self-care,  PAGB  would  like  to 
hear  from  you. 

Please  contact:  Mike  Owen, 
PAGB  communications  and 
commercial  affairs  director,  on 
020  7421  9319  or  at 
mike.  owenQpagb.  co.  i  //- 


over  their  own  health,  to  create  health  services 
which  are  more  convenient  for  patients  and  to 
encourage  people  to  live  healthier  lues. 

In  other  words,  to  enable  people  to  take 
responsibility  tor  their  own  health  outside  the 
NI  IS  and  within  it.  This  ambition  is  actually  a 
fundamental  part  of  self-care. 

As  signalled  in  the  White  Paper,  I  .abour  is 
also  putting  a  strong  emphasis  on  health 
promotion.  It  is  leading  the  NHS,  which  is 
seeking  to  become  more  of  a  health  service 
rather  than  a  national  'sickness'  service,  to 
move  its  focus  towards  primary  care  services 
and  thus  expand  the  roles  of  health 
professionals  working  within  those  services. 

The  Government  sees  the  widening  of 
responsibilities  ol  pharmacists  and  nurses  as 
one  of  its  key  investments  in  the  NHS.  It 
promises  to  put  more  services  in  primar)  care 
to  tackle  the  killer  diseases  of  the  heart  and 
many  forms  of  cancer,  which  are  often 
recognised  to  be  the  product  ot  poor  diet,  lack 
of  exercise  and  smoking. 

The  role  of  self-care  might  seem  to 
lose  significance  w  hen  set  against  the 
enormity  of  public  health  promotion,  but  - 
like  the  idea  of  self-responsibility  -  there  is 


an  overall,  very  strong  and  necessary  link. 

Supporting  self-care  to  empower  people  to 
take  more  control  over  their  lives  can  improve 
public  health  and  should  become  an  overall 
strategic  part  of  primarv  care  policy. 

At  PAGB  we  believe  there  is  now  a  critical 
need  for  a  joined-up  approach,  which  puts 
self-care  as  a  central  part  of  primarv  care 
policy,  to  help  address  the  public  health  needs 
of  local  communities. 

Since  the  introduction  of  the  \I  IS  in  1948 
people  hav  e  become  increasingly  dependent 
upon  the  health  serv  ice  and,  in  particular,  on 
the  doctor  to  'cure'  all  their  problems.  To  trv 
and  address  this,  the  focus  ot  the  new  pharmacv 
and  GP  contracts  is  to  give  health  professionals 
a  working  framework  and  incentives  to 
encourage  a  more  patient-centred  healthcare. 

The  contracts  give  healthcare  professionals 
the  opportunity  to  embrace  self-care  and  w  ork 
together  to  re-educate  the  patient  or  customer 
in  exercising  a  lead  role  in  the  management  of 
their  health  and  seeking  advice  from  sources 
other  than  doctors. 

The  necessity  tor  a  joined-up  approach  to 


eo  ordinating  services  is  most  recently 
referred  to  in  April's  pharmacy  strategy  paper. 
It  sets  out  the  need  for  pharmacists  and  their 
staff  to  be  working  alongside  CiPs  in  primarv 
care  or  in  clinical  teams  it  thev  are  hospital 
based,  to  maximise  their  contribution  to 
improving  health  and  reducing  health 
inequalities. 

Primary  care  trusts  are  told  to  consider 
including  the  work  ol  pharmacists  and  their 
staff  into  their  local  health  improv  ement  plans, 
for  pharmacists,  to  date  much  of  tin  good 
work  thev  are  doing  in  their  community  mav 
actually  go  unnoticed  if  it  is  not  formally 
recognised  as  part  of  the  PCT's  health 
strategy. 

Forward 

In  summary,  with  the  recent  election  still  in 
our  minds,  the  Government's  winning  slogan 
"Britain  forw  ard,  not  back"  needs  to  mean,  in 
terms  of  self-care,  focusing  on  more  joined-up 
working  to  connect  self  care  to  all  strands  of 
primarv  care.  This  will  help  pharmacists,  as 
well  as  other  healthcare  professionals,  to  make 
the  most  of  their  professional  role  and 
potential  in  the  future  NT  IS.  © 
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The  new  contract  requires  that  customers  be  given  appropriate 
advice  and  support  services.  Adrienne  de  Mont  outlines 
the  help  available  from  women's  health  organisations 


Women's  Health  Concern 

The  charity  Women's  Health  Concern  offers  a 
telephone  helpline  staffed  by  trained 
menopause  and  gynaecology  nurses,  backed  by 
a  team  of  medical  advisers.  Similarly 
experienced  staff  run  a  confidential  e-mail 
question-answering  service.  Medical  advisers 
are  also  on  hand  to  respond  to  media  reports 
and  health  scares,  and  aim  to  post  a  balanced 
view  on  the  website  within  24  hours.  A  range 
of  leaflets  and  factsheets  on  common 
gynaecological  conditions  can  be  printed 
directly  from  (he  website,  which  also  has  a 
section  on  frequently  asked  questions. 
www.womens-health-concern.org 
Nurse  counsellors  fel:  0845  123  2319 
fSVSoreday  to  Friday  business  hours) 


Tiic  enquirj  service  provides  information  and 
suppot  l  on  gynaecological  and  sexual  health 
issues.  There  is  a  helpline  and  questions  can 
also  be  answered  by  post  or  e-mail.  Many  of 

I)'  alih  information  leaflets  are  available 
'<  i  on  the  website  and  some  are  specially 
design*,  d  for  women  with  learning  difficulties. 
In    i  lependent  voluntary  organisation  is 
us  ng  on  improving  accessibility  of  its 


services  to  disadvantaged,  ethnic  and 
other  groups. 

www.womenshealthlondon.org.uk 
Health  inquiry  linetel:  0845  125  5254 
Monday  to  Friday  9. 30am- 1.30pm 
e-mail:  health@womenshealth 
london.org.uk 


Natural  Health 
Advisory  Service 

The  NHAS  provides  nutritional  advice  for 
women  on  an  individual  basis.  Its  non-drug 
approach  is  based  on  the  philosophy  that 
many  problems  stem  from  a  poor  diet  and 
unhealthy  lifestyle.  Women  are  asked  to 
complete  a  comprehensive  questionnaire;  the 
response  includes  personalised  dietary  advice, 
exercise  and  relaxation  programmes. 
Consultations  are  available  through  clinics  in 
London  and  Sussex,  and  by  post,  telephone 
and  internet.  Self-help  books  cover  120 
conditions.  Supplements  (mostly  Lamberts 
but  also  Solgar,  Lichtwer  Pharma  and 
Bioforce)  arc  available  by  mail  order  from 
the  website. 
www.  wnas.  org.  uk 
tel:  01273  487366 

e-mail:  enquiries@naturalhealthas.  com 


Cancer 

Breast  cancer  charities  promote  breast 
awareness  as  key  to  early  diagnosis.  Breast 
Cancer  Campaign  has  an  awareness 
bookmark  and  12  stickers  for  women  f 
to  put  in  their  diaries  as  a  reminder  to  J 
check  their  breasts. 

This  October  will  be  the  12th 
year  for  Breast  Awareness  Month 
in  the  UK,  symbolised  by  the 
pink  ribbon.  Breast  cancer  is 
still  the  most  common 
cancer  in  women,  with  one 
woman  in  nine 
diagnosed  during  her 
lifetime.  Every  year 
40,500  new  cases  are 


y 


diagnosed  in  the  UK  (and 
about  250  in  men);  the 
majority  ((SO  per  cent)  occur 
after  the  menopause. 

A  spokeswoman  for  the  Breast  Cancer 
Campaign  said:  "Although  it  is  not  possible  to 
prevent  breast  cancer,  you  can  help  your 
customers  reduce  the  risk  by  promoting  a 
healthy  lifestyle,  which  includes  regular 
exercise,  eating  a  healthy  diet  and  drinking  no 
more  than  the  recommended  daily  amount  of 

Continued  on  page  38  ► 
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You  work  in  a  pharmacy. 
You  spend  long  hours 
walking  around.  You 
understand  sore  feet, 
and  how  the  rubbing  and 
pressure  from  footwear 
can  result  in  corns  and 
callouses.  You  know  that 
ill-fitting  footwear  is  the 
major  cause. 


\\ 


Callouses  and  corns  are  caused 
by  abnormal  pressure  and 
friction. This  mechanical  stress 
causes  the  release  of  inflammatory 
mediators  and  growth  factors,  which  are 
thought  to  increase  cell  production, 
transit  time  through  the  epidermis  and 
cohesion  between  cells. This  leads  to  the 
formation  of  a  plaque  or  callous. 
A  callous  is  defined  as  "an  excessive 
formation  of  normal  keratin  for  the 
body  site  in  question"1' ,  which  is  in  effect 
an  area  of  evenly  thickened  skin,  which 
usually  grows  over  a  bony  prominence 
such  as  the  ball  of  the  heel  or  foot.  It  has 
no  nucleus  or  root,  but  can  cause 
pressure  and  pain. 

A  corn  is  defined  as  "an  area  of  callous 
that  has  become  moulded  into  a 
nucleus"'2'There  are  a  number  of 
different  types  of  corn,  but  the  most 
common  are  described  as  hard,  soft  and 
seed  corns.  Hard  corns  are  raised  shiny 
domes  of  whitish  or  pale  yellow 
thickened  skin,  with  a  very  hard  cone- 
shaped  centre. They  have  no  root,  but 
cause  pain  when  the  nucleus  presses  on 
a  nerve.  Soft  corns  occur  in  the  damp 
area  between  the  toes  where  skin 
surfaces  rub  together. They  are  pale  and 


soft  with  a  similar  structure  to  hard 
corns.  Seed  corns  also  have  a  similar 
structure,  but  are  much  smaller.They 
are  often  found  on  the  heel  where  the 
skin  is  dry  and  lacking  elasticity.They  are 
the  least  painful  of  the  three,  often 
feeling  like  grit  against  the  skin. 

Treatment  options 

Tackling  the  cause  of  the  problem  is  the 
long-term  solution,  although  tackling  the 
symptoms  can  often  be  managed  at 
home.Thickened  skin  can  be  removed 
by  soaking  the  feet  in  soapy  water  for 
1 0  minutes,  and  then  abrading  with  a 
callous  file  (although  this  method  should 
not  be  used  by  diabetics,  who  have  poor 
circulation  in  their  extremities  and  are 
prone  to  infections). 

Corn  plasters  can  be  used  to  remove 
thickened  skin  and  the  denser  nucleus. 
These  commonly  contain  salicylic  acid 
(40  per  cent  salicylic  acid  in  Carnation 
Corn  Caps),  which  macerates  the  skin. 
Research  shows  that  these  plasters, 
accurately  applied,  can  achieve 


Causes  of  corns 
and  callouses 


•  Ill-fitting  shoes -too  tight  and  they 
squeeze  the  toes,  too  loose  and  they  rub 

•  Toe  deformities  -  claw  toe 

•  High  heels  -  increased  pressure  on 
the  forefoot 


enucleation  relatively  painlessly,  without 
side  effects,  and  within  two  weeks 

Even  with  properly  fitting  footwear, 
corns  and  calluses  often  tend  to  return  if 
your  customer  has  abnormal  gait  or  toe 
deformities. This  may  be  less  likely  to 
happen  if  customers  are  encouraged  to 
use  foot  padding  and  orthotic  insoles 
that  redistribute  pressure  or  reduce 
rubbing  at 'pinch  points'. 
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Carnation  -  clinically  proven  to  boost  your  profits 


Carnation  Footcare  offers  your  customers  a 
comprehensive,  yet  concise,  range  of  OTC 
solutions  for  all  foot  problems,  giving  you  the 
opportunity  to  recommend  self-treatment, 
without  having  to  stock  supeifluous  items. 

Corns  are  more  prevalent  in  the 
summer  when  people  are  wearing 
new  sandals  and  no 


:onsequent  friction 
and  rubbing.  Sales 
will  be  boosted  by 
a  £500,000 
advertising 
campaign  starting 
this  month  (May) 
in  the  national 
and  women's 
press,  continuing 


through  the  summer  months.  So  take  advantage 
of  a  range  that  offers  your  customers  both 
quality  and  value  for  money,  and  your  business  a 
high  rate  of  return. 

•  Carnation  Corn  Caps  will  remove  9! 
cent  of  corns  within  1 0  days  of  treatment.  One 
pack  provides  a  1 0-day  course  of 
treatment. 

•  Carnation  Corn  Pads 

come  in  a  slim  size  for  fashion 
shoes  and  a  chunky  size  for 
increased  protection. 

•  Carnation  Powerstep 

unique  under-foot  orthotic 
insole  that  stabilises  the  foot,  ano 
aids  balance,  preventing  over- 
pronation  (rolling  inwards  of  the 
feet),  helping  to  prevent  and  relieve 
foot,  heel,  leg  and  back  pain,  and  can  also 
help  prevent  the  reoccurrence  of  corns. 


Carnation  remains  a  tried  and  tru 
favourite  with  your  customers.  In  aTNS  survey 
among  independent  pharmacists.  Carnation 
Corn  Caps  scored  higher  than  any  o 
on  customer  request 
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rTYie  breast  awareness* 
^five-point  code 


1  Know  what  is  normal  for  you 

2.  Know  what  changes  to  look  for 
throughout  the  month 

3.  Look  and  feel  regularly 

4.  Report  any  changes  to  a  GP  without 
delay 

5.  Attend  for  routine  screening  if  you  are 
aged  50  and  over 


alcohol.  If,  however,  they  are  unfortunate 
enough  to  develop  breast  cancer  the  best  way 
of  influencing  their  chance  of  survival  is  to 
detect  the  disease  early." 


The  charity  focuses  on  research  and  helps 
promote  breast  awareness.  The  website  details 
the  research  projects  funded  and  the 
merchandise  available  to  support  breast 
awareness.  While  the  website  gives 
information  on  breast  cancer  and  reducing  the 
risk,  the  charity  does  not  offer  counselling  or 
advice.  "We  feel  that  other  charities  do  an 
excellent  job  and  we  refer  all  such  calls  to 
them,"  it  says. 

www.breastcancercampaign.org 
tel:  020  7749  3700 


breast 
cancer 

CAMPAIGN 

researching  the  cure 


Breast  Cancer  Care  claims  to  be  the  UK's 
leading  provider  of  information,  practical 
assistance  and  emotional  support  for  anyone 
affected  by  breast  cancer.  The  charity  runs  a 
free  helpline  and  offers  a  wide  range  of 
publications  -  for  both  the  public  and  health 
professionals,  who  may  obtain  bulk  supplies 
for  a  small  charge.  These  include  booklets, 
factsheets,  posters  and  a  breast  awareness  film. 
Professional  resources  include  training  and  a 
newsletter  (on  subscription). 
www.  breastcancercsre.  *wg.  uk 
HeSsjSarse  tel:  0808  800-  6000  Monday  to 
FsisSay  9am-5pm,  Saturday  9am-2pm 
ftextphone  0808  800  600  i  J 
« 'mail:  info@breastcancercare.org.uk 


whole  woman,  her  response  to  her  tumour  and 
her  environment.  The  researchers  work  with 
human  tissue  rather  than  animal  models. 
There  is  an  emphasis  on  prevention  of 
secondary  spread;  the  researchers  are  working 
with  women  who  already  have  breast  cancer, 
finding  ways  to  maximise  their  survival.  The 
charity  is  recruiting  women  to  take  part  in  a 
prospective  diet  and  lifestyle  study. 
www.  aabc.org.uk 
e-mail:  info@aabc.info.org.uk 
tel:  0870  7744288 


reast 


Cancer 


harity  funds  research  into  the  causes  of 
ancer.  The  research  team  claims  to 
•••••  i  unique  approach  in  that  it  looks  at  the 


This  charitv  campaigns  to  ensure  that  all 
women  have  access  to  the  best  treatments, 
aiming  to  end  the  situation  in  w  hich  standard 
of  care  depends  on  where  you  live.  A 
Campaigns  and  Advocacy  Network 
(Breakthrough  CAN)  is  free  to  join  and 
brings  together  individuals  and  organisations 
in  search  of  service  improvements.  Research 
is  looking  into  the  causes  of  the  diseases, 
methods  of  prevention  and  developing 
new  treatments.  Another  aim  is  to  promote 
accurate  and  consistent  messages  about 
breast  cancer  and  promote  awareness  among 
the  public,  policy  makers  and  health 
professionals.  Free  risk  factor  booklets 
are  available. 

www.  breakthrough,  org.  uk 
Information  line  tel:  08080  100200 
e-mail:  info@breakthrough.org.uk 


Ovacome  is  a  support  group  for  all  those 
concerned  with  ovarian  cancer.  It  aims  to  raise 
awareness  of  the  condition,  share  personal 
experiences  and  prov  ide  information  on 
treatments,  screening  and  research. 
www.ovacome.org.uk 
tel:  020  7380  9589 


ROC 

Research  into  Ovarian  Cancer  is  a  charitv 
dedicated  to  raising  funds  for  research, 
particularly  into  prevention.  It  is  supporting 
the  screening  project  at  St  Bartholomew's 
Hospital  London  {sec  box).  The  website  gives 
information  on  the  disease,  including  signs 
and  symptoms. 
www.roc-charity.org 
tel:  020  8789  1406 


Three  out  of  four  women  with  ovarian 
cancer  die  from  the  disease,  usually 
because  it  is  diagnosed  too  late  for 
treatment  to  be  effective.  Of  the  6,000 
women  diagnosed  in  England,  Scotland 
and  Wales  every  year,  4,500  do  not 
survive,  largely  because  the  cancer 
has  spread  elsewhere  by  the  time  it 
is  discovered. 

A  screening  project  based  at  St 
Bartholomew's  Hospital,  London, 
is  researching  techniques  to  detect 
ovarian  cancer  at  an  early  and 
treatable  stage.  Starting  in  2001,  it 
will  involve  some  200,000  women  for 
up  to  10  years. 

One  group  has  an  annual  blood  test 
for  CA125,  a  protein  that  is  raised  in  85 
per  cent  of  women  diagnosed  with 
ovarian  cancer.  Another  group  has  an 
annual  trans-vaginal  or  abdominal 
ultrasound  examination,  while  the 
control  group  completes  a  regular 
health-related  questionnaire. 

It  is  hoped  that  the  more  accurate 
technique  will  eventually  be  implemented 
as  part  of  the  national  cancer-screening 
programme. 


The  Medical  Pages  website 
www.  cervicalcancer.  uk.  com 

includes  information  on  signs  and 
symptoms,  diagnosis  and  treatment, 
and  prevention. 


Menopause 

British  Menopause  Society 

This  charity  is  dedicated  to  increasing 
awareness  of  post-menopausal  healthcare 
issues  and  promoting  optimal  management 
through  conferences,  publications  and  training 
(of  doctors).  A  BMS  consensus  statement  on 
hormone  replacement  therapy  outlines  the 
benefits  and  risks.  Factsheets  include 
complementary  therapies  and  medical 
alternatives  to  HRT  Membership  is  open  to 
pharmacists  (£65  a  year),  doctors,  nurses  and 
the  industry. 
www.  the-bms.  org 
tel:  01628  890199 
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Amarant  Trust 

The  charity's  aims  are  to  help  women  with 
menopausal  problems,  offering  a  not  for  profit 
clinic,  a  helpline  and  leaflets.  The  website  is 
accessible  to  non  members  and  lias  questions 
on  symptoms  and  treatments,  a  checklist  oi 
what  women  need  to  ask  on  ( rP  \  isits  and 
alternative  remedies  to  I  IK T 
www.amarantmenopausetrust.org.uk 
Helpline  tel:  0901  6070312  Monday  to 
Friday  11am-6pm  (60p  a  minute) 
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This  independent,  clinician-led  website  aims 
to  prov  ide  easily  accessible,  accurate 
information  about  menopausal  symptoms  and 
treatment  options,  including  l  IRT  and 
alternative  therapies.  There  is  a  list  ol 
frequentl)  asked  questions  and  a  discussion 
forum.  Pharmacists  can  gain  access  to  the 
health  professionals'  area  b\  password. 
www.menopausematters.  co.uk 


This  charity  is  a  support  group  for  women 
suffering  from  premature  menopause  (before 
age  40).  In  Britain  about  1 10,000  women 
between  the  ages  of  12  and  40  experience  this 
condition,  w  hich  raises  many  issues  including 
infertility  as  well  as  physical  and  psychological 
wellbeing.  \olunteers  who  have  suffered 
premature  menopause  act  as  net  workers  to 
take  members'  calls.  Factsheets  are  av  ailable  to 
members  and  non-members. 
www.  daisynetwork.  org.uk 
The  Daisy  Network,  PO  Box  183, 
Rossendale  BB4  6WZ 

Other  problems 

The  National  Association 
for  Premenstrual  Syndrome 

NPAS  ad\  ice  is  prepared  b\  clinicians  and 
expert  patient  members  to  help  those  affected 
by  PMS  and  menstrual  ill  health.  The  charity 


has  a  free  helpline  and  online  forum;  other 
information  such  as  dietan  and  clinical 
guidelines  and  newsletter  are  available  onl)  in 
members.  \\  hile  the  information  is 
independent,  the  website  is  sponsored  In  Ml  I 
Pharma  Medichcrb,  fslira  I  lerbal  Remedies, 
Femal  pollen  extract  and  I  ,ad}  (  arc  pain 
reliev  ing  de\  ice.  There  is  an  online  shop  for 
these  products,  apart  from  Lady  (  .are,  which 
carries  the  recommendation  to  "ask  your 
pharmac  ist  to  order"  \  spokeswoman  said 
most  telephone  ad\  ice  is  based  on  advocating  a 
health)  lifestyle  and  diet,  plus  exercise:  "For 
most  women  this  is  the  best  foundation." 
www.pms.  org.uk 
Helpline:  tel  0870  777  2177 


The  National 
Endometriosis  Society 

NI.S  claims  to  be  the  largest  L  K  charity 
devoted  exclusivel)  to  this  disease.  \s  well  as 
pro\  iding  information,  the  society  campaigns 
tor  all  women  to  have  the  right  to  last, 
appropriate  care,  support  and  treatment  \ 
petition  on  the  website  urges  the  Government 
to  promote  awareness-raising  initiatives  and 
research  into  the  causes,  prevention  and 
treatment.  The  society  is  concerned  that  about 
two  million  women  suffer  from  this 
debilitating  condition,  vet  the  average  time  to 
make  a  correct  diagnosis  is  nine  years  and 
sufferers  take  an  average  55  days  a  year  oft 
work  because  of  the  pain.  Posters  arc  available 
from  nes@endo.org.uk,  www.endo.org.uk 
tel:  020  7222  2781 


Verity 
(PCOS) 

This  is  a  self-help  organisation  for  women 
with  polycystic  ov  an  svndromc.  Thecharitv  is 
run  bv  volunteers  and  has  no  paid  staff.  An 
information  pack  with  guides  to  dealing  with 
various  symptoms  of  PCOS  is  available  tree  to 
members  and  £l()  to  non-members.  I  lealth 
professionals  can  buy  bulk  quantities  of  the 
booklet  ///  introduction  to  PCOS. 
www.  verity-pcos.  org.uk 
The  Grayston  Centre,  28  Charles  Square, 
London  N1  6HT 


Product  related 
websites 

■  ■  ■ 

promoting  a  particular  product,  give  information 
ibout  the  symi 
relevant  condition. 

www.canesten.co.uk 

Thrush,  intimate  irritation  and  cystitis  are  among  the 
topics  covered  on  this  website,  sponsored  by 
Bayer  Health  Care.  Information  is  also  available  on 
tel:  0845  7585030 

open  seven  days  a  week  from  7.30am- 1 1  pm, 
or  online. 

www.  cystitis.org 

Promoting  Cystopurin,  this  website  has  sections 
on  urinary  and  bladder  infections,  with  advice  on 
self-help,  diet  and  lifestyle.  Further  advice  can  be 
obtained  by  e-mailing  Angela  Kilmartin,  a  leading 
expert  on  cystitis. 


www.efamol.com 

The  research  and  development  section  of  this 
website  offers  independent  pharmacy  staff  the 
chance  to  work  through  the  Efamol  Diploma 
Programme.  A  certificate  is  awarded  to  those 
who  complete  a  number  of  modules  and  take 
a  small  test. 

www.femmeherb.co.uk 

This  site  gives  information  on  herbs  used  in  the 
menopause,  menstrual  cramps  and  cystitis,  in 
support  of  Potter's  Herbal  Medicines'  licensed 
Femmeherb  range. 

www.  micro  folicacid.  com 

Sponsored  by  Larkhall  Laboratories,  this  site 
promotes  the  use  of  folic  acid  to  prevent 
birth  defects.  Leaflets  and  other  educational 
materials  are  available  to  health  professionals, 
and  there  are  facilities  for  ordering  Cantassium 
microvitamins, 

www.  vagisil.  co.uk 

Sponsored  by  Combe  International,  this  site  offers 
information  on  general  feminine  hygiene  concerns 
and  frequently  asked  questions  about  vaginal 
itching  and  odour. 


Continued  or, 
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ReplensMD  Vaginal  Moisturiser 


Did  you  know  that  many  women  will 
experience  vaginal  dryness  during  and  after 
the  menopause  and  sometimes  as  a  result  of 
breast  feeding  or  some  medical  treatment? 

Common  symptoms  include  a  feeling  of 
dryness,  itching,  irritation  and  discomfort  and 
some  women  will  find  intercourse  painful  or 
uncomfortable. 

Unlike  most  intimate  lubricants,  which  may 
provide  temporary  comfort,  ReplensMD  is 
a  moisturising  gel  which  provides  longer 


lasting  relief  from  vaginal  dryness  and  atrophy. 

ReplensMD  is  also  hormone  free  with  the 
main  ingredient  being  purified  water. 

Available  from  all  leading  pharmacy 
wholesalers,  ReplensMD  comes  in  3  pack 
sizes:  3  pre-filled  applicator  pack  (RSP£5.99) 
6  pre-filled  applicator  pack  (RSP  £9.85)  and 
in  a  new  35gTube  with  re-usable  applicator 
(contains  1 2  applications  RSP  £9.85). 
For  further  information  please  call  0  I  438 
743070  or   sit  www.replensmd.co.uk 
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Tllli  COLLEGE  OF 
PHARMACY  PRAC  TICE 

This  tutorial  has  been 
designed  to  meet  the 
requirements  of  the  College 
of  Pharmacy  Practice  in  providing  one 
hour  of  postgraduate  education  towards  the 
College's  continuing  education  requirement 


Urinary 

incontinence  is 
an  embarrassing 
yet  common 
problem  that 
requires 
discretion  and 
understanding 
on  the  part  of 
pharmacists 
and  counter 
staff,  who  are 
well  placed  to 
help  sufferers 
effectively 
manage  their 
condition 


To  be  aware  of  the  different  types  of 

uiadder  weakness  and  their  causes 

To  understand  what  measures  can  be 

taken  to  manage  incontinence 

To  consider  the  role  community  pharmacy 
!  m  play  is;  providing  advice  to  incontinent 

individuals 


Incontinence: 
treatment  options 


Urinary  incontinence  is  more  common  than 
society  would  like  to  believe.  An  estimated 
three  to  six  million  people  have  some  degree 
of  incontinence,  with  three  million  people 
regularly  incontinent.  The  lack  of  social 
acceptance  makes  it  difficult  for  those  affected 
by  incontinence  to  admit  their  problem  or  to 
be  aware  of  the  measures  they  can  take  to 
improve  matters. 

Bladder  weakness 

Bladder  w  eakness  can  be  divided  into  three 
main  categories,  as  listed  below:  90  per  cent  of 
cases  are  due  to  either  stress  or  urge 
incontinence  and  some  individuals  may  suffer 
from  both  of  these  types  of  bladder  weakness, 
known  as  mixed  incontinence. 

Stress  incontinence 

This  is  the  most  common  tvpe  with  occasional 
or  light  leakage  after  sneezing,  laughing, 
coughing,  heavy  lifting  or  exercising.  This  is 
due  to  an  incompetent  urethral  sphincter  that 
allows  urine  leakage  when  bladder  pressure  is 
raised.  It  is  most  common  in  women,  although 
men  can  be  affected.  Common  causes  of 
incompetent  urethral  sphincter  are: 

•  Pregnancy  -  incontinence  in  the  latter  stages 
of  pregnancy  can  occur;  this  is  due  to  pressure 
from  the  expanding  uterus  on  the  bladder. 

9  Childbirth  -  the  pelvic  floor  muscles  that 
support  the  bladder  and  urethra  become 
weakened.  When  these  are  weakened  the 
bladder  slips  down,  preventing  the  urethral 
sphincter  from  contracting  properly.  It  is  more 
common  in  women  with  several  children. 

•  Oestrogen  deficiency  in  women  -  oestrogen 
has  a  role  in  maintaining  sphincter  tone  and 
bladder  weakness  may  be  aggravated  before 
menstruation  as  oestrogen  levels  drop.  This  is 
more  prevalent  in  menopausal  women. 

•  Ageing. 

•  Prostatectomy. 

Stress  incontinence  can  be  worsened  by  obesity, 
exercise  and  alpha-blocking  drugs. 

Urge  incontinence 

This  is  the  next  most  frequent  type  and  is  also 
known  as  an  overactive/ unstable  bladder  or 
detrusor  instability.  This  is  caused  by 
overactivity  of  the  detrusor  muscle,  or  bladder 
wall,  and  results  in  moderate  to  large  amounts 
of  urine  being  released  as  the  bladder  muscle 
contracts  involuntarily,  voiding  the  bladder 
completely.  Sufferers,  most  often  women,  will 
feel  a  sudden  and  strong  urge  to  urinate  and 


will  be  unable  to  'hold  on'  until  they  reach  the 
bathroom.  They  w  ill  need  to  urinate  more 
frequently,  even  at  night. 

The  exact  cause  of  urge  incontinence  is  not 
know  but  it  is  thought  that  the  bladder  muscles 
send  incorrect  signals  to  the  brain  and  the 
bladder  may  feel  fuller  than  it  actually  is. 

Urge  incontinence  can  happen  at  any  time, 
but  can  be  triggered  by  the  following: 

•  a  shift  in  position         0  stress/anxiety 

#  caffeine  •  alcohol. 

Overflow  incontinence 

This  is  most  common  in  men  and  is  due  to  the 
bladder  not  emptying  completely.  This  causes 
urine  to  form  a  constant  pooling  in  the  bladder, 
which  then  dribbles  out,  akin  to  an  overflow. 

The  main  cause  of  overflow  incontinence  is 
an  obstruction  of  the  outflow,  for  example,  in 
men  with  benign  prostatic  hyperplasia  (BPH), 
urethral  or  bladder-neck  stricture  or 
constipation.  It  is  becoming  an  increasing 
problem  for  men  as  the  population  ages  and 
more  develop  BPH.  An  estimated  quarter  of 
men  over  the  age  of  60  have  BPH  severe 
enough  to  warrant  intervention. 

Treatment  options 

There  is  a  great  deal  of  social  stigma  associated 
with  incontinence,  with  research  suggesting 
that  two-thirds  of  women  wait  up  to  a  year 
before  seeking  further  help1.  That's  because 
over  60  per  cent  of  women  are  too  embarrassed 
to  discuss  their  problem,  despite  experiencing 
reduced  self-confidence'.  Yet,  many  sufferers 
can  benefit  from  simple  non-pharmacological 
and  non-invasive  treatments. 

•  Stress  incontinence  -  pelvic  floor 
exercises,  also  known  as  Kegel  exercises, 
strengthen  the  pelvic  floor  and  can  minimise 
bladder  weakness  in  up  to  70  per  cent  of 
women.  Other  options  include  vaginal  cones  or 
electrical  stimulators.  Hormone  replacement 
therapy  can  help  menopausal  women  and 
duloxetine  can  be  added  to  pelvic  floor 
exercises  for  treating  moderate  to  severe  stress 
incontinence.  Where  these  measures  fail, 
various  surgical  procedures  can  be  undertaken 

#  Urge  incontinence    retraining  the 
bladder,  know  n  as  "bladder  drill"  can  work  well 
in  up  to  50  per  cent  of  cases.  The  aim  is  to 
slowly  stretch  the  bladder  to  hold  larger  urine 
volumes;  over  time  the  detrusor  muscle  should 
become  less  irritated.  Advice  on  bladder 
training  is  available  from  doctors,  nurses  and 
continence  advisors.  Pharmacological  options 


Protection  Recommendation 


Degree  of  bladder 
weakness  Defined  as 


Light  Urine  lost  as  drops  or  splashes, 

usually  due  to  stress  incontinence 

Mild  Heavier  drops  or  splashes,  1 1:  .1 1  illy 

stress  or  overflow  incontinence 

Moderate  Involuntary  gushes,  usually 

associated  with  urge  incontinence 

Heavy  Loss  of  all  or  part  of  bladder  content 


Suitable  product(s) 

Low  absorbency  pads 

Normal  and  extra  absorbency  pads 

Super  absorbency  pads  or  pants 

High  absorbency  pants  or  all-in-one 
products 


are  also  available:  antimuscarirm  drugs 
reduce  detrusor  contractions  and 
oxybutinin  also  has  a  direct  relaxant  effect 
on  urinar)  smooth  muscle;  combining 
wilh  .1  bladder  retraining  programme  gi\es 
better  results.  Surgerj  is  used  occasionall) 

Overflow  incontinence  narrowing 
of  the  urethra  requires  medical 
intervention  to  remove  the  obstruction, 

Protective  products 

Manx  patients  who  are  too  embarrassed  to 
talk  about  their  condition  ma\  be  making 
do  with  the  use  of  sanitary  products. 
I  lowever,  these  are  not  ideal  for 
incontinence  use  as  ihe\  e.in  feel  wet  and 
lose  shape,  as  well  as  failing  to  mask  urine 
odour  and  bas  ing  to  be  changed  more 
frequently. 

All  patients  who  max  have  bladder 
weakness  should  be  referred  to  their  GP 
or  PCT  continence  specialist  for 
assessment.  But  mam  ma\  also  seek 
pharmacists'  advice  about  protective  pads 
and  pants  to  meet  their  needs. 

To  offer  advice  on  suitability,  the  degree 
of  incontinence  first  needs  to  be 
established: 

•  \\  hat  protection,  it  any,  is  currently 
used? 

9  I  low  mam  products  are  used  111  a 
24-hour  period?  If  more  than  five,  it 
suggests  a  higher  absorbenc)  product 
max  be  required 

•  1  low  much  urine  is  the  sufferer  losing 
between  controlled,  non-urgent  bathroom 
visits? 

The  table  above  offers  a  guide  to  what 
should  be  recommended  for  patients, 
based  on  the  degree  of  incontinence. 

Other  factors  to  consider  include: 

•  Gender  -  some  protective  pads  are 
unisex  while  others  are  specifically  for 
men 

•  Preference  -  pants  or  pads  and  w  hether 
disposable  or  washable  options  preferred. 
Disposable  versions  are  more  absorbent 
for  heav  v  urine  loss 

•  Age  ' 

•  Physique 

•  Mobility  -  protection  thickness  niav  he 
important  for  those  who  wish  to  continue 
exercising 

•  Current  medication 


•  Skin  condition    special  wash  wipes 
and  c  leansing  products  are  a\  ailable 

•  The  sufferer's  dexterity  and  abilitj  to 
use  the  bathroom  unaided 

•  ( )dour  control 

•  Size. 

In  addition  to  protective  wear,  other 
products  that  sufferers  mav  use,  follow  ing 
assessment  In  ,1  continence  specialist, 
include  sheaths,  catheters  and  urinals. 

Pharmacist's  role 

The  pharmacist  maj  be  the  first 
healthcare  professional  to  become  aware  of 
bladder  weakness  in  customers.  \  igilance 
over  repeated  sanitan  protection 
purchases  can  act  as  an  alert  sign. 

1  lowever,  because  of  its  taboo  nature 
m.mv  patients  prefer  to  manage  their 
condition  on  their  own  initially,  seeking 
advice  only  when  they  need  additional 
guidance.  I  lav  ing  information  materials 
and  point  of  sale  information  sited  in 
obvious  places,  such  as  the  sanpro  section, 
can  be  of  help 

The  Department  of  I  lealth  issued 
guidance  on  Good  Practice  in  Continence 
Services  in  2000,  which  called  for  an 
integrated  continence  service.  The 
outcome  is  that  most  PC  I  s  should  have  a 
continence  nurse  specialist  that  patients 
can  be  referred  to,  with  access  to  specialist 
care  it  required.  Once  assessed  hv  a 
continence  specialist,  the  sufferer  can  be 
supplied  with  protective  products  relevant 
to  their  needs,  as  well  as  sheaths,  catheters, 
urinals,  as  required. 

Further  advice 

Continence  Foundation:  Tel:  0845  545 
0165.  www.continem e-foundation.org.uk 
Incontact:  Tel:  ONTO  770  524b. 

www.im  ontat  t.org 

Ricability:  Tel:  020  7427  2460/2469. 

www.rit  ability.org.uk 

TENA:  Tel:  0845-30  80  80  30  (consumers). 

www.tena.co.uk 
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Test  your  u  red  erst 

l  est  your  understanding  bv  answering  ihe 
following  questions,  then  cheek  your  answers  bv 
phoning  our  Telephone  Marking  Servie<  oil 
08705  800  287  ("01  an  immediate  result.  Von 
will  be  asked  for  the  I  utorial  N umber.  This 
tutorial  is  No33.  Just  listen  to  the  instructions  and 
press  buttons  1  or  0  to  indicate  your  answers.  "  I 
indicates  true;  "0"  indicates  false,  Please  note  thai 
calls  are  charged  onlv  ,11  standard  national  rates. 

This  module  w  ill  also  appear  on  the  C(3 1) 
website,  www.dotpharmacy.com  under  'Kducation' 
until  June  21,  2005. 

If  vou  p.iss  this  module,  and  von  arc  .1 
pharmacist  or  an  assistant  and  want  the 
appropriate  certificate  for  this  College  ol 
Pharmacy  Practice  accredited  course,  complete  the 
form  below  and  send  the  original  (or  a  photocopy) 
to:  Mar)  Prebble,  Ph.1rm.1ev  Editorial  Projects, 
(  All'  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1RU  before  June  30,  2005.  Please  enter 
your  name  and  status  (please  tick),  pharmacy, 
address,  phone  and  RPSGB/PSN1  number  below: 

Name 

Address 


Pharmacist  J 


Registration  No 


Technician  J 


( iounter  assistant  J 


Signature 

1  Stress  incontinence  is  more  common  in  women 
with  several  children 

J  True  J  False 

2  Urge  incontinence  results  in  light  urine  leakage 
J  True  J  False 

3  Overflow  incontinence  is  more  common  in  post- 
menopausal women 

J  True  J  False 

4  Stress  incontinence  can  be  worsened  by  alpha- 
blockers 

J  True  J  False 

5  Obstructing  the  outflow  causes  a  moderate  to 
large  release  of  urine 

J  True  J  False 

6  Caffeine  triggers  urge  incontinence 
J  True  J  False 

7  The  best  treatment  for  urge  incontinence  is 
bladder  training 

J  True  J  False 

8  The  best  treatment  for  post-menopausal  women 
with  stress  incontinence  is  HRT 

J  True  J  False 

9  Mild  bladder  weakness  is  defined  as  an 
involuntary  gush  of  urine 

J  True  J  False 

10  Disposable  pads  are  suitable  for  heavy  urine 
loss 

J  True  J  False 


Data  supplied  to  CMP  Information  Ltd  and  SCA  Hygiene  Ltd  ma;  be  shj-ed  ivift 
any  member  of  the  United  Business  Media  Group  v/ortd-Y.ide  ass'.c  EterJ 
companies  and  subsidianes  for  the  purposes  of  custome-  inlorma  :  r 
marketing  or  publication.  Data  may  aiso  be  made  available  to  erfeTj  parties  (n  a 
list  rental  or  lease  basis  for  the  purposes  of  direct  marketing.  '  yea  do  not  :.--sr. 
data  to  be  made  available  to  external  parties  on  a  iist  rental  or  esse  Hz  s  P  ease 
write  to  the  Data  Protection  Co-ordmator.  CMP  Information  Ltd.  Dep!  COJ.1650. 
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Aqua  Ban 
sponsorship  on  a 
women's  website 


My  baby  suffers  from  eczema  and  sometimes 
|  also  gets  nappy  rash.  Can  you  suggest  any 
|  creams  or  ointments  that  are  effective  but  still 
not  too  strong  to  use  on  my  child? 

Nappy  rash  is  reddened,  inflamed  skin  in  the  area  covered  by 
the  nappy.  It  is  caused  mainly  by  prolonged  contact  with  urine 
and  faeces.  However,  nappy  rash  is  not  always  due  to  neglect 
or  poor  care.  Nappy  rash  can  be  worse  in  infants  who  also 
have  eczema  or  psoriasis.  Some  mothers  find  that  nappy  rash 
can  be  set  off  by  a  change  of  baby  wipes,  nappies  or  soap. 
Whatever  the  cause,  the  damaged  skin  is  vulnerable  to 
infections  with  bacteria  or  yeasts,  which  make  it  even  worse. 

It  is  important  to  protect  the  sore,  damaged  skin  and  help  it 
to  heal.  Unguentum  M  can  be  useful  here.  It  can  protect  the 
skin  from  further  damage  and  ease  the  discomfort  of  nappy 
rash.  Unguentum  M  contains  a  blend  of  emollients  chosen  to 
produce  a  pleasant  consistency.  It  has  the  richness  of  an 
ointment  but  is  easily  spread  and  quickly  absorbed  like  a 
cream.  Unguentum  N  should  be  applied  to  clean,  dry  skin. 
The  most  important  step  is  to  keep  the  nappy  area  as  dry 
as  possible,  by  changing  the  nappy  when  it  is  wet 
or  dirty  and  leaving  it  off  whenever 
possible.The  nappy  area  should  be  cleaned 
using  warm  water  only  and  wiping  gently 
with  cotton  wool.  If  the  skin  is  very 
inflamed  it  can  be  cleaned  using  cotton 
wool  dipped  in  baby  oil. 
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Prescribing  information 

Unoiieniiim  M  is  an  ambiphfc  topical  preparation  with 
emollient  properties,  which  c  ontains  the  high  lipid  content  of  an 
ointment  but  also  has  the  water  misuble  characteristics  ot  a 

cream. 

Contains:  Puriliefl  water,  white  son  paraffin,  cetostearyl 
■!>•***,  polysn'bate  '10.  propylene  glycol,  glycerol 

i !  hereto  40-55,  liquid  paraffin,  medium-chain 
•••  iV'  sndes  soroic  am!,  colloidal  anhydrous  silica,  sodium 

I    s: '  |  (rjsnlurtl  M  has  emollient  properties  and  is 
on  >ii  hi  mi  me  symptometic  treatment  of  dermatitis, 
i  vi    i,  ichthyosis,  serein.1,  protection  of  raw  end  abraded 
:ieu  pruritus  and  related  sain  conditions  where  dry  scaly 
a  p'u*jm.  and  is  a  pre-batbing  emollient  for 

m»  stan,  to  aifeviate  drying  erects,  It  is  also  used 
':..•!•!!.»  WWs lopical co» licosirraid lormulaiions 
v  r«   ;'t  «u  awgfh  preparation  is  required  and  as  a  general 
:  j  .     -M'vvoraT.eous  dispensing 


Unguentum  M  Sample  Hotline: 

01603  735  222 

Typharm  Dermatology  -  providing 
product  information  services  to  Hermal 


Dosage  and  administration:  A  thin  application  ot  cream 
should  be  gently  massaged  into  the  skin  three  times  daily  or  al 
appropriate  intervals.  When  used  as  a  protective  cream 
Unguentum  M  should  be  applied  sparingly  to  the  affected  areas 
of  the  skin  before,  or  immediately  after  exposure  to  a 
potentially  harmful  factor. 

Contraindications,  warnings  etc:  Unguentum  M  should  not 
he  used  in  patients  sensitive  to  any  of  the  ingredients. 
Undesirable  effects:  None  known. 
Package  quantities'  50g  and  1 0Og  tubes,  500g  tub  and  200ml 

pump  back. 

Basic  NHS  cost:  50g  £1.59, 100g  £3.13,  500g  £9.55, 

200ml  £6.19 

Legal  category:  G5L 

Product  licence  number:  PL  00327/01 15. 

Product  licence  holder:  Crookes  Healthcare  Ltd.  Nottingham 

NG2  3AA 

Date  of  preparation  of  this  item:  March  2005 
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Period  &  PMT  Support 


Aqua  Ban 

Research  has  show  n  that 
premenstrual  syndrome,  and 
water  retention  specifically,  are 
topics  women  find  difficult  to  talk 
about  yet  one  third  of 
menstruating  women  suffer  every 
month,  says  GR  Lane. 

The  company  aims  to  raise 
awareness  of  the  condition  and  its 
treatment  by  sponsoring  the 
Period  and  PMT  Support 
message  board  on  the  women's 
website  www.ivillage.co.uk. 
Sufferers  can  either  click  through 
to  the  Aqua  Ban  website 
www.aquaban.co.uk  or  discuss 
their  concerns  in  an  open  yet 
anonymous  forum. 

The  sponsorship  w  ill  extend  to 
e-mail  alerts  and  health  pages 
throughout  the  ivillage  website. 

Efamol  booklet 

Marketing  initiatives  for  Efamol 
this  year  include  an  information 
booklet  raising  awareness  of 
premenstrual  syndrome,  to  be 
promoted  through  the  consumer 
press.  The  guide  will  give  advice 
about  diet  as  well  as  survey  results 
detailing  how  women  feel  about 
the  subject.  Point  of  sale  leaflets 
will  be  available  to  pharmacies. 
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Pure  Evening  | 
Primrose  Oil  " 

Futura  Medical  is  developing  a 
condom  with  glyceryl  trinitrate  on 
the  outside  to  promote  female 
lubrication.  The  company  is 
hoping  to  submit  the  product  for 
regulatory  approval  as  a  medical 
device  for  reducing  the  risk  of 
condom  failure. 

The  dose  of  glyceryl  trinitrate 
is  sufficiently  small  to  be  well 
tolerated,  a  spokeswoman  said, 
and  it  is  hoped  that  the  device  will 
be  available  for  OTC  sale  in  about 
1 8  months. 

Feminine  cleansers 

Taboos  in  women's  intimate 
health  are  increasingly  breaking 
down  as  women  are  becoming 
more  at  ease  with  self-care  in  this 
area,  says  GlaxoSmithkline 
Consumer  Healthcare. 

But  merchandising  is  important 
in  guiding  consumers  -  especially 
those  w  ho  prefer  self-selection  - 
to  such  products,  which  should  be 
sited  adjacent  to  sanitary 
protection.  The  informative  and 
sympathetic  environment  of  the 
pharmacy  is  critical  to  success, 
says  GSK,  and  pharmacy 
assistants  —  w  ho  are 
predominantly  female  -  can  play 
an  active  role  in  customer 
communication. 

Women  also  respond  well  to 
information  that  can  be  obtained 
in  the  privacy  of  their  own  homes, 
such  as  the  women's  press  and 
internet.  Lactacyd  Femina 
samples  are  available  on 
www.  lactacydfemina.  co.uk 

Three  quarters  of  women 
experience  mild  intimate  irritation 
at  least  once  in  their  lifetime,  yet  a 
high  proportion  still  use  soap, 
shower  gels  and  body  wash  for 
cleansing,  which  suggests  women 
are  unaware  that  these  may  be 
trigger  factors.  © 


Split  personal i 


Pharmacist  thinks 
it  is  time  to  consider  separating 
the  role  of  secretary  and 
registrar  for  the  sake  of  the 
profession  and  the  public 


ioyal  Pharmaceutical  Society's 
Council  urgentl)  needs  to  split  the  post  ol 
secretar)  and  registrar  into  two  separate 
roles  it  it  is  to  meet  the  expectations  ol 
members  regarding  professional 
representation  and  self-regulation. 

In  the  2()().s  Council  elections,  candidates 
supporting  the  Save  our  Society  principles 
were  successful.  1  read  the  result  to  he  that 
16  of  the  newly  elected  members  of  Council 
are  'modernisers'  who  wish  to  see  that  the 
professional  interests  of  members  are  better 
fulfilled  than  at  present.  Not  long  ago,  a 
large  majority  of  members,  including 
myself,  expressed  the  wish  to  retain 
regulation  within  the  Society.  The 
new  Council  faces  a  difficult  task  m 
balancing  these  clearly  expressed 
wishes  of  members. 

\\  hen  1 l\l  Government 
enshrined  the  Societ)  's  role  as  a 
prof i  ssii  mal  hod\  and  a 
regulator  m  our  new  Charter, 
it  gave  a  resounding 
vote  of  confidence  to 
the  profession.  Most 
observers  agree  that 
the  Society  is  doing  a 
good  job  in  regulation, 
so  an  approach  of  "if 
it  ain't  broke  don't  fix 
it"  could  be  adopted. 
In  the  light  of  Dame 
Janet  Smith's  criticism  [in  the  Shipman 
Inquiry  |  of  the  General  Medical  Council,  this 
would  be  extremelv  myopic.  It  is  easy  to 
imagine  how  scathing  an  analytical  high  court 
judge  could  he  when  the\  learned  that  one 
person,  the  secretary  and  registrar,  has  overall 
responsibility  for  both  representing  and 
regulating  pharmacists. 

However,  I  do  not  believe  that  self- 
regulation  is  'dead  in  the  w  ater'  tor  pharmac) 
it  we  split  the  role  of  secretary  and  registrar 
and  make  the  registrar's  area  completely  open 
to  the  public.  Government,  of  am  political 
colour,  will  not  remove  self-regulation  from 
the  Society  if  it  is  being  performed  in  an 
excellent  and  transparent  manner. 

Currently  most  members  of  the  public 


would  experience  difficulties  in  trying  to 
discover  how  to  make  a  complaint  about  a 
pharmac)  or  a  pharmacist,  for  members  ol 
the  public  there  is  insufficient  transparency  in 
the  Society's  regulator)  processes;  this  means 
there  is  a  significant  risk  that  the  self 
regulation  role  will  he  removed.  In  the  _'lsi 
century  the  Societ)  must  do  a  good  job  ol 
regulation  and  perform  all  processes  so  that 
the)  are  open  and  visible  to  the  public. 

\  new  registrar  should  be  appointed  as  part 
one  of  the  first  strategic  actions  of  the  new 
Council.  The  new  person  should  have  a 
separate  team  and  their  responsibilities 
would  cover: 

registration  of  pharmacists 
registration  of  pharmacy  technicians 
inspection  ol  registered  pharmacy  premises 
disciplinar)  and  statutory  processes 
complaints  against  pharmacies  and 
pharmacists. 

\  ke\  point  is  that  the  registrar  and  his 
staff  must  not  have  control  of  the  standards 
against  which  pharmacists  and  pharmacies  are 
measured,  as  the)  enforce  these  standards. 
This  'separation  of  powers'  has  been  a 
cornerstone  of  democracies  tor  centuries 
and  must  be  instituted  at  the  Society, 
w  ithout  delay. 

The  Societ)  ahead)  undertakes  regulatory 
roles,  scrutinised  by  the  Council  tor  I  lealthcare 
Regulatory  Excellence,  so  no  change  there.  In 
addition,  the  public  needs  a  simple  open 
process  to  make  complaints  against  pharma*  ies 
and  pharmacists.  Also,  pharmacists  should 
have  a  confidential  'hotline'  to  support  them  in 
'raising  concerns'. 

By  adopting  a  separate  role  of  registrar,  the 
new  Council  should  have  the  flexibility  to  meet 
or  exceed  the  standards  expected  ol  a 
regulator)  body,  post  Shipman.  Future 
changes  in  the  standard  required  could  be 
accommodated,  without  the  internal  conflict 
conceivable  tor  a  person  with  the  combined 
role  of  secretary  and  registrar. 

Fart  two  of  the  first  strategic  actii 
new  Council  should  he  to  appoint  „  \-. 
secretarv  of  the  Societ \.  The  Council  has  the 


43 


authority  to  appoint  one  or  more 
persons  as  secretary.  There  is 
no  requirement  that  the  secretary 
must  also  be  the  registrar,  it  was 
just  Council's  custom  until  now. 
The  secretary  will  have  a  substantial 
organisation  under  him  and  will 
be  responsible  for  many  of  the 
Society's  current  roles,  plus 
expanded  professional  and 
representative  activities. 

The  organisation  will  be  impacted 
by  the  recommendations  of  the 
Devolution  Group  and  the  detailed 
design  will  need  to  consider  these  proposals. 
Many  of  the  Society's  expanded  representative 
activities  will  be  undertaken  by  national  or 
regional  bodies;  however,  I  would  expect  to 
see  the  following  areas  covered  at  a  Great 
Britain  level: 

proposing  standards  tor  schools  of 
pharmacy 

managing  the  Code  <>J  Ethics 

developing  standards  for  CPD 
O  providing  CP] ). 

I  )efining  these  as  professional  roles  for  the 
Society  reflects  a  'Royal  College'  model  and 
will  give  pharmacists  an  opportunity  to  ensure 
our  professional  practice  is  among  the  best  of 
the  healthcare  professions.  Most  members  will 
welcome  the  formation  of  a  strong 
organisation  for  professional  and 
representational  matters.  Indeed,  many 
members  have  said  that  focus  on  these 
activities  has  been  lacking  for  many  years.  This 
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change  will  also  allow  the  Society  to  continue, 
as  a  professional  and  representational  body,  if 
any  government  decides  to  remove  regulation 
from  the  Society's  remit. 

When  proposing  such  a  strategic  change,  it 
is  critical  to  understand  the  barriers  to  change. 
Usually,  people  who  could  lose  out  are  more 
likely  to  oppose  or  obstruct  and  undoubtedly 
the  Society's  staff  would  undergo  a  significant 
change,  which  is  rarely  comfortable. 

To  manage  change  many  large  organisations 
use  outside  human  resources  and  change 
management  consultants  for  such  projects.  I 
would  be  horrified  if  a  part-time  Council  did 
not  employ  outside  expertise  to  guide  this 
strategic  undertaking.  For  the  Society's  senior 
staff,  there  will  be  no  'top  job'  to  aspire  to,  so 
their  career  progression  may  be  shorter  and  for 
some  less  attractive.  However,  I  hope  that  the 
majority  of  the  Society's  staff  will  understand 
the  advantages  of  splitting  the  role  of  secretary 


and  registrar  for  the  profession  and 
co-operate  with  it. 

The  'top  job'  or  leadership  and 
control  must  be  undertaken  by 
Council,  which  overarches  all  of 
the  Society's  roles.  Many  ordinary 
■  members  will  wonder  why  previous 
Councils  have  not  set  the  Society's 
agenda  through  the  secretary 
and  registrar. 

A  sceptical  observer  of  Lambeth 
might  think  that  it  is  the  secretary, 
registrar  and  senior  staff  who  are  in 
control  of  the  Council's  agenda,  so 
Council  does  not  make  any  choices  which  are 
not  developed  by  the  Lambeth  staff.  Having  a 
separate  secretary  and  registrar  should  give 
Council  a  wider  range  of  options  on  its  agenda 
than  in  the  past.  If  a  visible  leader  of  the 
Society  is  needed,  then  an  elected 
remunerated  full-time  president  is  a  possible 
solution,  but  such  considerations  are  outside 
the  scope  of  this  article. 

In  the  coming  months,  the  new  Council  has 
a  window  of  opportunity  to  split  the  role  of 
secretary  and  registrar  in  two.  A  dedicated 
secretary  will  help  Council  meet  the 
expectations  of  members.  A  separate  registrar 
w  ill  increase  the  probability  that  the  Society 
retains  its  current  self-regulatory  role. 

I  trust  that  the  new  Council  will  be 
suf  ficiently  strategic  to  undertake  the  tricky 
task  of  dividing  the  post  of  secretary  and 
registrar  into  two  roles,  w  hile  showing  strong 
leadership  to  all  parts  of  a  unified  Society.  0 
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Lloydspharmacy 
offers  its  pharmacists 
a  flexible  career  path, 
allowing  them  to  work 
to  their  strengths. 

reports 


Share  the 


Lloydspharmacy  seeks  pharmacists  w  ho  are 
committed  to  community  pharmacy  and  want 
to  make  a  difference  to  people's  li\es  in  the 
communities  in  which  the\  work 

Pharmacists  are  offered  main  opportunities 
to  develop  their  clinical  and  management 
potential  at  the  company,  such  as  progressing 
to  district  manager  or  area  manager  roles,  or 
taking  on  other  management  positions  w  ithin 
1 1R  or  training,  or  clinical  roles  based  either 
regionally  or  in  head  office. 

Clare  Kerr,  for  example,  has  worked  for  the 
company  for  H>  years  since  training  as  a 
pharmacist  at  Queen's  University,  Belfast.  She 
is  now  clinical  services  manager,  based  in 
Coventry,  looking  into  all  new  developments  at 
I  .loydspharmacv,  including  diabetes  screening 
and  blood  pressure  services. 

The  companv  was  the  first  pharmacy  in  t Ik- 
UK  to  introduce  free  diabetes  and  blood 
pressure  testing.  Since  November  2003, 
530,000  diabetes  tests  have  been  carried  out 
and  26,500  people  have  been  referred  to  their 
UPs.  In  addition,  220,(10(1  blood  tests  have 
been  undertaken  and  26,000  referrals  made. 

"I've  alwavs  been  a  science  person  and 
I  chose  pharmacy  because  it  allowed  me 
to  combine  science 
vv  ith  talking  to 
people  and  helping 
them,"  explains 
Ms  Kerr. 

"I  was  attracted 
to  Lloydspharmacy 
because  it  seemed 
to  be  a  dv  namic 
company  and 
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offered  employees  plenty  of  opportunity  to 
progress." 

For  several  years  after  joining  the  companv 
\ls  Kerr  worked  as  a  pharmacy  manager  in 
different  pharmacies,  starting  in  smaller 
branches  and  then  mov  ing  up  to  busier  ones. 
From  there  she  became  district  manager  and 
continued  to  manage  her  own  pharmacy  while 
overseeing  the  operation  of  five  others. 

"1  was  still  looking  to  develop  mv  career  at 
that  point,  so  I  moved  to  become  an  area 
manager,  looking  after  25  pharmacies  across 
the  country,"  she  says. 

"I  enjoyed  that  role  enormously;  it  enabled 
me  to  move  around  the  country  and  also  to 
combine  mv  clinical  and  management  skills." 

Ms  Kerr  now  works  m  head  office,  where 
her  job  is  to  look  at  how  pharmacies  could 
expand  their  sen  ices. 

On  joining  Lloydspharmacy,  new 
pharmacists  arc  provided  with  a 
comprehensive  induction  programme,  after 
which  they  are  given  the  opportunity  to  take- 
part  in  programmes  such  as: 

Two  days'  paid  studv  leave  each  year  for 
continuing  professional  development. 

bunding  for  training  for  medicines  use 
rev  iew  accreditation. 

Vnnual  Professional  Pharmacy  Practice 
Conference. 

Externally  accredited  distance  learning 
modules  on  clinical  and  management  subjects. 

Postgraduate  studv  opportunities. 

Cardiac  risk  assessment  or  diagnostic 
testing  training. 

Bespoke  training  programmes. 

Lloydspharmacy  offers  competitive  salaries 
related  to  experience  and  the  turnover  of  the 
pharmacy.  Flexible  working  hours  to  suit 
lifestyle  are  also  available. 

Pharmacists  can  also  earn  extra  payments 
lor  providing  a  pharmaceutical  serv  ice  outside 
normal  opening  times,  urgent  dispensing  tees, 
oxygen  payments  and  reimbursement  of 
RPSGB  annual  tees. 

Other  benefits  include  a  contributory 
pension  scheme,  lite  assurance,  private 
healthcare,  staff  discount  of  20  per  cent  on 
products  purchased  in  Lloydspharmacy  and 
fiv  e  weeks'  annual  holiday  plus  bank  holidays. 

In  addition,  pharmacy  managers  can  earn 
up  to  £4,000  bonus  each  year,  based  on 


achiev  ing  business  objectives.  I  bis  bonus  is 
paid  quarterly. 

Lloydspharmacy's  flexibility  has  been  one 
wav  to  address  the  problem  of  retaining  female 
pharmacists.  Women  form  the  majority  of  the 
Register  but  appear  to  leave  or  reduce  their 
hours  quickly  after  qualifying,  without 
necessarily  returning  to  work  full  time. 

Ran  jit  1  )hillon  of  Shilton,  near  Coventry, 
for  example,  has  managed  successfully  in 
juggle  a  full  lime  career  as  a  pharmacist  with 
raising  a  young  family. 

Ms  I  )hillon  was  able  to  return  to  the  job  she- 
loves  just  three  anil  a  hall  months  after  the 
birth  of  her  son,  Satpal,  largely  owing  to  the 
flexible  hours  she  negotiated  with 
I  Jovdspharmacv  She  was  also  blessed  w  ith  a 
perfect  childcare  solution    a  mother-in-law 
who  was  keen  to  help,  even  volunteering  to  gel 
up  in  the  night  to  tend  the  baby  so  that  Ms 
1  )hillon  would  be  able  to  face  the  dav 
ref  reshed  and  revitalised. 

Ms  I  Million,  alwavs  quick  to  oiler  to  take 
overtime  and  weekend  shifts  in  the  past, 
decided  to  restrict  her  hours  when  she  first 
returned  alter  maternity  leave  so  that  she 
could  spend  quahtv  time  with  Satpal,  She  has 
still  chosen  to  work  the  standard  45  horn  s  a 
week  and  is  now  district  manager  lor  eight 
branches.  She  has  managed  to  tit  this  role 
around  her  other  priorities  such  as  taking  her 
son  to  football  and  sw  imming  and  doing 
voluntary  work  at  her  local  Sikh  temple. 
Instead  of  her  Sunday  rota,  she  now  leaches  at 
the  Sunday  school  that  her  son  attends 

( )t  course,  it  hasn't  alwavs  been  easv  to  tit 
every  thing  in.  As  Ms  I  )hillon  explains:  "It  has 
taken  me  a  while  to  get  the  right  balance,  bin  I 
think  we  are  getting  there  now.  It's  a  question 
of  being  organised.  Very  organised.  Plus  I 
have  a  great  deal  of  support  at  home  and 
I. loydspharmacv  has  been  great  allow  ing  me 
to  work  mv  hours  to  fit  around  my  son." 

The  companv  also  caters  tor  pre  registration 
students.  Last  v ear  the  companv  recruited  120 
pre-reg students.  One  fully  trained 
Lloydspharmacy  tutor  is  assigned  to  < 
registration  graduate.  \n  induction 
followed  by  1<S  off-rhe-job  training  day 
and  ongoing  hands-on  structured  training.© 
For  wore  information: 
wwrp.lIoydspharmacy.co.uk 
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There  are  a  million 
undiagnosed  diabetes  sufferers 
Our  job  is  to  help  find  them 


Name 


Sign  up  for  what  you  believe  in 


Pharmacists  &  Pharmacy  Managers 

Attractive  package  including  2  days'  CPD  study  leave  &  funding  for  MUR  training 

Opportunities  Nationwide 

Across  the  UK,  a  million  undiagnosed  diabetes  sufferers  are  unknowingly  exposing  themselves  to  an  array  of  life  threatening 
complications.  As  the  first  pharmacy  to  introduce  free  diabetes  testing,  we've  led  the  search  for  this  missing  million.  In  fact,  since 
November  2003,  we've  carried  out  over  530,000  tests  and  referred  26,500  people  to  their  GPs.  It's  not  the  only  way  we've 
championed  the  health  of  the  local  communities  we  serve.  Free  blood  pressure  testing.  Private  consultation  rooms.  Whilst  many 
would  say  they're  good  ideas,  our  actions  speak  louder  than  words.  If  you  like  the  idea  of  a  business  that  puts  pharmacy  first,  visit 
www.lloydspharmac/.com  or  call  freephone  0800  9 1 7  8870. 

! 


Lloydspharmacy 

Your  local  health  authority 

^■^'■V   -J.  :  :  =  ,  ,  ;  
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Classified  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  C18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  public. itn  u  i 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writini  i 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tor  il  h  i<  Ige, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.com 


Appointments 


All  major  credit  cards  accepted 


c£)  Alliance  Pharmacy 


Dispensers 

Are  you  an  experienced  dispenser  looking  for  a  new  and  exciting  challenge  within  the 
community  pharmacy  arena?  If  so  Alliance  Pharmacy,  formally  known  as  Moss  Pharmacy, 
could  have  the  ideal  role  for  you1 

We  are  currently  recruiting  for  fourteen  experienced  dispensers  to  join  our  training  team  on 
a  9  month  contract  to  assist  in  the  delivery  of  a  new  Pharmacy  Management  system,  to  the 
branch  pharmacy  teams  across  the  UK.  You  will  be  at  the  heart  of  delivering  new  system 
changes  across  the  business  and  enhancing  customer  service  You  will  receive  in-depth  and 
full  training  on  the  new  system  and  practical  training  to  become  a  trainer  This  is  a  unique 
opportunity  for  you  to  utilise  your  specialist  knowledge  whilst  giving  you  the  opportunity  to 
learn  new  skills  and  become  a  trainer.  The  successful  candidates  will  receive  an  attractive  salary 
and  benefits  package,  which  includes  a  car  allowance. 

Ideally  you  will  need  to  be  flexible  and  hold  a  driving  licence,  as  the  role  will  involve  extensive 
travel  You  will  also  have  excellent  communication  skills  as  you  will  be  communicating  with 
people  at  all  levels  within  the  Business  particularly  through  coaching  and  influencing. 

As  well  as  being  part  of  Alliance  UniChem,  a  pan-European  healthcare  group,  Alliance  Pharmacy 
is  currently  the  third  largest  pharmacy  retailer  in  the  UK  with  over  900  branches.  If  you  are 
interested  in  joining  an  organisation  which  is  continually  moving  forward  by  being  at  the 
forefront  of  the  changes  within  community  pharmacy,  then  we  want  to  hear  from  you1 

If  you  are  interested  in  this  role,  please  send  your  CV  and  covering  letter  to  Jenny  Watt, 
Resourcing  Officer  at  jenny.watt@alliancepharmacyco.uk  or  Alliance  Pharmacy,  Fern  House, 
53-55  High  Street,  Feltham,  Middlesex  TW13  4HU.  Closing  date  is  Friday  3rd  June 

Visit  us  at  www.alliance-unichem.com/careers 


Alliance  Pharmacy  is  a  growing 
pharmacy  company  and  Alliance 
UniChem's  UK  Retail  Business  Unit 
with  over  800  branches  nationwide. 
The  Alliance  UniChem  Group  is  a 
healthcare  distribution  group  focused 
on  one  major  commitment,  to  help 
improve  the  quality  of  health  in  all 
the  communities  we  serve.  Our  core 
businesses  are  pharmaceutical 
wholesaling  and  retail  pharmacy. 
With  more  than  30,000  employees 
delivering  services  in  12  countries, 
Alliance  UniChem  is  a  pan-European 
and  international  leader. 


are  closer 


Bringjru 


Alliance  UniChem 


Farnborough,  Hampshire 

Part  time  vacancy  for  qualified  pharmacy  technician 
in  a  modern  pharmacy.  The  candidate  must  he 
willing  and  ahle  to  undertake  new  roles  and  manage 
the  medicines  section  of  the  pharmacy. 
Please  contact  Mak  Johal  on  07810  878 1 89  or 
Email:  Makjohal@aol.com 


Time  to  Dispense  with 
your  current  Agency?^ 


r 


c£h  Alliance  Pharmacy 

Dispenser  (full  or  p/t)  -Hemel  Hemstead 

Exciting  opportunity  for  qualified  or  trainee 
dispenser  to  support  branch  team  based  m 
Hemel  Hemstead  Working  for  one  of  the 
UK's  largest  pharmacy  chains  you  will 
receive  a  competitive  salary  and  flexible 
benefits  package. 

For  more  information,  or  to  apply,  please 
contact  Debbie  Roberts  01954  233464  or 
email 

debbie  roberts@alliancepharmacv  co.uk 


c£l  Alliance  Pharmacy 

Dispenser  (full  time)  -  Kenilworth 

Exciting  opportunity,  ideally  for  a  qualified 
or  experienced  dispenser,  although  would 
consider  trainee.  Working  for  one  of  the 
UK's  largest  pharmacy  chains  based  at 
busy  health  centre  in  Kenilworth  Full 
training  and  support  will  be  provided  with 
the  possibility  to  pursue  a  future  Accuracy 
Checking  Technician  role.  Would  also 
consider  job  share 

For  more  information,  or  to  apply,  please 
contact  Debbie  Roberts  01954  233464  or 
email 

debbie.  roberts@alliancepharmacv.  co.uk 


Top  Rates  for  Top  Pharmacists  and  Technicians 

•  Community  Pharmacist  -  Urgent  start 

•  Experienced  PCT  Pharmacists  required  -  immediate  start  in  London 

•  Grade  B/C  Dispensary  &  Wards  (NHS)  -  London,  Bedfordshire,  Midlands 

•  Grade  C/D  Clinical  Trials  (NHS)  -  North  East  -  accommodation  available 

•  MT02  Technician  Aseptic  &  Dispensary  both  NHS  and  Prison  service 

Medacs  Pharmacy  have  other  exciting  opportunities  Nationwide  please 
call  for  specific  posts  in  your  area 

Referral  Bonus  £££££  -  please  call  for  further  details 


Contact  us  today:  0800  783  0322 

Tel:  020  7440  8333  Fax  020  7440  8334 
Email:  industry@medacs.com 
Website:  iwsw.medacs.com 


medacs 
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Businesses  for  sale 

PHARMACIES 
FOR  SALE 


•  Alliance  Pharm 

Dispenser  (full  nr  part-time)  -  Hitchin 


acy 


Exciting  opportunity,  ideally  for  a  qualified 
or  experienced  dispenser,  although  would 
consider  trainee.  Working  for  one  of  the 
UK's  largest  pharmacy  chains  based  at  a 
community  pharmacy  in  picturesque 
market  town.  Full  training  and  support  will 
be  provided  with  the  possibility  to  pursue  a 
future  Accuracy  Checking  Technician  role. 
Would  also  consider  job  share 

For  more  information,  or  to  apply,  please 
contact  Debbie  Roberts  01954  233464  or 
email 

debbie  roberts@a!liancepharmacy  co.uk 


Veterinary  Practice 
Dispensary  Manager 

A  unique  opportunity  has  arisen  at  our 
large  animal  Veterinary  Practice  for  a 
proactive,  self  motivated  Dispenser  to 
manage  and  promote  our  busy 
dispensary.  Experience  with  stock 
control,  stock  data  inputing  and 
Marketing  an  advantage,  Veterinary 
experience  not  necessary. 
Please  apply  in  writing  to: 
Kerry  Harrison,  Practice  Manager, 
St  David's  Farm  and  Equine  Practice, 
Nutwell  Estate,  Lympstone, 
Exmouth,  Devon,  EX8  5AN. 
Tel:  01392  872932 


GROUP  / 


Meadowcroft  Pharmacy,  Aylesbury 

URGENTLY  require  Dispenser 
20  hours  per  week  flexible 
Contact  01296  483750  or 
Email  Hrmanager@manichem.co.uk 


Buttercups  Training  Ltd 

Membership  of  The  Buttercups 
Academy  now  available! 

Modular  CPD  for  Medicine  Counter 
Assistants  and  Pharmacy  Techniciai 

For  a  fast  and  friendly  response,  our  team 
is  waiting  to  help! 
e-mail:  training@buttercups.co.uk 
web:  www.buttercups.co.uk 
or  tel:  0T15  9374936 


BUTTERCUPS  TRAINING  LTD. 
FAIRWAY,  BACK  LANE, 
NORMANTON  ON  THE  WOLDS 
NOTTINGHAM 

NGJ2  5NP  n> 


Guilds 

INVESTOR  IN  PEOPLE       Approved  Centre 


IUI.l44J.l.l.l.Ull.ffff 


Opportunity  to  build  pharmacy 
on  top  of  a  similar  business 
with  existing  turnover  of 

€1  50  000 

.■■.-■.'S@btconnect.com 


Ray  lane  Ltd 


seeking  lo  Purchase  existing  Pharmacies  in  the  following  counties: 

Gloucestershire,  Herefordshire,  Warwickshire,  Worcestershire, 

i  .'    rdshlre  and  surrounding  areas 

r-lease  Contact:  Dinesh  (Danny)  Patel  on  07968  851331 

I      -     isslons  will  be  treated  with  absolute  confidence, 
i  i  turnovers  will  be  considered,  should  the  existing  pharmacy 
i  '  our  criteria,  We  guarantee  a  high  premium. 


SURREY 

T/0 

C: 

£300,000 

EXMOUTH,  DEVON 

T/0 

C: 

£460,000 

S.WEST  LONDON 

T/0 

C: 

£500,000 

NR.  COLCHESTER 

T/0 

C: 

£640,000 

ESSEX 

T/0 

C: 

£670,000 

CENTRAL  LONDON 

T/0 

C: 

£800,000 

Please  call  Linda  TODAY 
for  further  details. 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 

www.pharmacyexperts.com 


Thinking  of  selling? 

We  would  like  to  hear  from  you.  Leading  independent  retail  chain  with  over  100  outlets  wishing 
to  expand  into  Midlands/South  East/South  West/East  Midlands.  If  you  are  thinking  of  selling  we 
are  keen  to  purchase  leasehold  or  freehold 

Call  Tony  Hough  on  020  8689  2255  or  mobile  07740  878836 
All  enquiries  treated  in  strictest  confidence 

Day  Lewis  House,  324  Bensham  Lane,  Thornton  Heath.  Surrey  CR7  7EO 
Email:  tonyhough@daylewisplc.com      Fax:  020  8689  0076 
www.daylewisplc.com 


jfib?  Adam  Myers 

'■■  SJ     For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


READY  TO  SELL? 

Chemicare  Health  Ltd  are  acquiring  substantial  Community  Pharmacies  in  and 

around  the  North  West  of  England. 
We  pride  ourselves  in  preserving  the  Community  based  environment  you  have 
worked  hard  to  build  and  we  are  ready  to  pay  you  generously  for  that. 
Interested?  Please  call  and  see  if  we  can  do  business. 
David  Turner  01744  830334  0777"  791714 
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Businesses  wanted 


G  R  0  U  ?  I 

We  arc  a  medium  size  independent  group  looking  to  aquire  pharmacies 
in  Beds,  Berks,  Bucks.  Dorset.  Hauls.  Herts,  Oxon,  Surrey  &  Wilts. 
Company  sales  particularly  welcome. 
All  information  treated  with  the  strictest  confidence. 


For  a  quick  decision  please  contact  Jayesh  on  07770  562669 
Or  e-mail  Jayesh@Maniland.co.uk 


COHENS  CHEMIST  GROUP 


We  are  currently  looking  to  expand  our  pharmacy  chain 
into  the  North  West,  West  Yorkshire  and  North  East  areas. 
All  information  will  be  treated  in  the  strictest  confidence 
with  best  prices  paid,  all  turnovers/size  of  group  considered 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Pate]  on  07930  577799. 


as 


ent  for  sal 


Bargain 

-  three  "Bristol  Maid"  Drug  trolleys. 

All  excellent  condition. 

1 .  MDS  6  frame  capacity  (ref  UD/30/6)  RRP  £510.00  for  sale  at  £200 

2.  MDS  9  frame  capacity  (ref  UD/30/9)  RRP  £651 .50  for  sale  at  £250. 
3  18  "A"  tray  capacity  (ref  UD/16/18a)  RRP  £528.50  for  sale  at  £200. 
References  are  for  the  BRISTOL  MAID  catalogue. 

Buyer  either  pays  for  delivery  or  collects.  (Sunderland  area) 
More  information  available  please  ring  0191  5363835. 


ucts  and  services 


Dethlac  Insect  Lacquer 

An  aerosol  which  kills  ants,  cockroaches, 
woodlice  and  other  crawling  insects. 

Once  sprayed,  Dethlac  dries  to  a  hard 
clear  film.  For  indoor  or  outdoor  use,  on 
any  firm  non-absorbent  surface. 

Remains  fully  effective  for  months,  even 
when  it  rains  or  if  the  surface  is  washed. 

Active  ingredient: 
Deltamethrin  0.02%w/w. 
CFC  FREE. 
RRP  inc  VAT  £2.86 

Always  read  the  label.  Use  pesticides  safely. 

Available  from  your  local  wholesaler  or  please  contact: 

Gerhardt  Pharmaceuticals  Ltd,  PO  Box  777.  London  SW19  5DY 

Tel  No:  020  8944  0505  www.dethlac.com 


LOAN  GUARANTEE 

With  NO  Ethical  Discount 
Terms  Restriction? 


Think 


PHOENIX 


Contact  Julie  Deakin:  01928  750648 


Classified 
continues  on  the 
inside  back  cover 


0ral-B  Professional 
Care  3D  5000 

CODE  BRADS000, 

*  3D  brush  combines  pulsations  & 
high  speed  osalalions  per  minute 
45  mm  use  from  a  single  charge 

-  Includes  brushhead  &  charger 

SSP:  £29.99  TO  £19.99 

IP:  £13.07 


0ral-B  FlexiSoft 
EB17-2  Slim 

CCDB  8RA£Bi:62 

*  RewSoft  bristles  bend  when 
m  contact  with  water, 
enabling  gentler  brushing 

£3.16  NET  WITH  FOC 

SSP:  £8.00  TO  £4.80 
IP:  £4.61 


Oral-B  FlexiSoft 
EB17-3  Slim 

COOt  BRAEB1 7B3PROM 

'  RexiSott  bnsHes  bend  when 
m  contact  with  water 

'  Fits  all  Braun  0raH3  Power 
toothbrushes 

SSP:  £11.50  TO  £7.99 
IP:  £4.81 


I 


ASM****  <3 

£ 

Tel:  020  8204  2224  e^^$Scc.T.m  fax:  020  8204  0224 

^CGOC  nCT  PRICES  nnc  ftFTER  SETTlEltlETIT  Discount  2.SM.  GOODS  SUBJECT  TO  nUHIUlBILITY.  UfIT  nr  STfinonno  MTC^ 

DO  NOT  MISS  THIS  OPPORTUNITY 
TO  PROFIT  BY  £1 ,000.00 

(offer  ends  31  May  2005) 


♦  New  members  joining  CAMRx  in  May  will  qualify 
for  £1 ,000.00  free  generic  stock  at  DTF  value 

Plus 

Obtain  up  to  1 1 .5%  discount  on  your 
eligible  medical  purchase 
♦ 

Have  benefit  of  fully  subsidised  computer 
hardware,  monthly  software,  installation  and  training 
package  worth  £4.400.00 
♦ 

♦  Gain  benefit  of  share  of  profits  without  having  to 

invest  your  own  money  in  a  share  purchase 
scheme 

For  further  details  contact  Phillipa  Capon,  in  Customer 
Care  on  01530  510520  quoting  reference  MAY 

CAM 

^^^^^^  Pharmacy  Devck)|jnRnj(  Group 
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Martin  Anderson  has  been  appointed  part-time 
honorary  lecturer  at  the  University  of  London's  School 
of  Pharmacy.  In  his  lectures,  Mr  Anderson  hopes  to 
improve  students'  understanding  of  the  pharmaceutical 
industry  and  he  will  be  continuing  in  his  role  as 
commercial  affairs  director  at  the  Association  of  the 
British  Pharmaceutical  Industry. 

The  ABPI  has  also  announced  that  Jennie 
Hammond  has  become  chair  of  its  Cymru  Wales 
Industry  Group.  Ms  Hammond  has  contributed  to  the 
group  many  times  since  its  inception,  and  has  held 
NHS  pharmacist  posts  in  both  primary  and  secondary 
care  in  Wales. 

Richard  Jeavons  has  joined  the  Department  of 
Health  as  IT  service  implementation  director.  Mr  Jeavons 
has  stepped  down  from  his  positions  as  chief  executive 
of  West  Yorkshire  strategic  health  authority  and  senior 
responsible  owner  for  the  North-East  cluster  of  NHS 
Connecting  for  Health  to  concentrate  on  the  his  new 
role  in  the  IT  modernisation  programme. 

Peter  Ryfoin  has  been  named  chairman  ol  the 
Postgraduate  Medical  Education  and  Training  Board. 
University  of  Nottingham  therapeutics  professor  and 
honorary  consultant  physician  at  the  Queen's  Medical 
Centre  since  1987,  Professor  Rubin  was  Nottingham 
Medical  School  dean  from  1 997  to  2003  and  has  chaired 
the  General  Medical  Council's  education  committee. 

The  Blood  Pressure  Association  has  announced 
television  broadcaster  Sir  David  Attenborough  as 
its  patron.  The  charity  hopes  that  Sir  David's  public  support  will  help  raise 
'  \  ai  i  'i  iess  of  the  link  between  optimum  blood  pressure  control  and  health. 


m  a  Lady  , , ,  or  a  Lord 


Among  those  who  can  now 
legitimately  use  the  Little  Britain 
catchphrase  "I'm  a  lady"  are 
\  irginia  Bottomley  and  Dr  Jenny 
Tonge.  The  first  of  these  new 
baronesses  was  John  Major's 
health  minister  and  health 
secretary,  serving  at  the  DoH 
from  1989  tol995  (and  appointed 
by  Mrs  Thatcher);  the  latter  Lib 
Dem  MP  entered  Parliament  in 
1997.  While  MP  for  Richmond 
Park,  she  has  been  a  vice- 
chairman  of  the  All-Party 


Parliamentary  Group  on  Pharmacy. 

Swelling  the  ranks  of  the  lords 
are  Dr  Brian  Mawhinney,  health 
minister  alongside  Baroness 
Bottomley,  and  Sir  Nicholas 
(Walter)  Lyell,  who  was  a  junior 
health  minister  for  Mrs  T. 

Liberal  Democrat  Sir  Archy 
Kirkwood,  MP  for  Kirkcaldy  for 
18  years  w  ho  studied  pharmacy 
but  never  registered,  moves  to  the 
red  leather  benches,  as  does  Chris 
Smith,  former  Labour  health 
spokesman. 


AAH  -  a  not  so  silent  witness 


Most  companies  receive  unusual 
requests  from  time  to  time  -  and 
recently  it  was  AAH's  turn,  when 
the  company's  Ruislip  branch 
received  a  call  from  a  researcher 
for  the  BBC  crime  drama  series 
Silent  11  itness. 

The  series  is  based  around  a 
university  pathology  laboratory, 
but  involves  a  wide  variety  of 
other  locations.  In  the  next  series 
these  w  ill  include  a 
pharmaceutical  supplier.  The 
BBC  researcher  explained  that  it 


is  vital  to  create  realistic  sets,  so 
the  team  visits  real  business 
premises  to  see  what  happens  on 
site  and  ensure  they  have  all  the 
details  they  need. 

After  quickly  checking  out 
the  caller's  bona  tides,  AAH 
branch  manager  Alan  Fairfield 
and  his  team  were  happy  to 
host  the  researcher's  visit. 
AAH  staff  are  now  eagerly 
looking  forward  to  episodes 
eight  and  nine  of  the  next 
series. 


<  No  part  ol  [his  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express  prior 
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[         Tax  Consultants  & 

ATTENTION!!! 

ARE  YOU  PLANNING  TO  SELL  YOUR 
PHARMACY  IN  THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your  profits  by 
grooming  your  business  for  future  sale. 

We  can  advise  you  on: 
How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 


For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 
on:  01494  722224 


Facsimile:  01494  434764 
Email:  anne(S  hutchingsandco.com 
Hutchings  &>  Co. 

The  Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


WE  GIVE  OUR  CLIENTS 
A  TASTE  OF  THEIR 
OWN  MEDICINE... 
PROFESSIONAL  ADVICE 
AND  GREAT  SERVICE! 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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bazuka  i 


The  undisputed  No.l  seller  is  back  on  TV 
with  a  new  action-packed  campaign 

0>  For  a  painless  answer  to  warts  and  verrucas 
0  No  need  for  plasters 
51  Nothing  you  can  buy  is  more  effective 


For  the  treatment 
of  verrucas,  warts 
corns  and  calluses 


■e  barrier 
[/wan  inlectiort 
Bjaily  application 


■  Clinically  proven,  complete  treatment  kit 

■  Dries  to  form  a  water-resistant,  protective  barrier 

■  Designed  to  inhibit  spread  of  the  verruca/wart  infection 

■  No  plasters  necessary  ■  Simple,  once-daily  application 


bazuka 


for  the  treatment  of  verrucas,  warts,  corns  and  calluses 
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Salicylic  acid,  lactic  acid 


bazuka  that  verruc 
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trademark  and  Product  Licences  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK.  Indications:  For  the  treatme; 
warts,  corns  and  calluses.  Directions  for  use:  For  adults,  the  elderly  and  children:  Once  daily  apply  one  or  two  drops  of  the  gel  to  the  lesion  and  allow  to  dry,  taking  care  to  avoid  the  normal  surrounding  j 
(wing  day,  carefully  remove  the  dried  patch  and  apply  fresh  gel.  Once  every  week,  before  re-applying  fresh  gel,  gently  rub  the  treated  surface  using  the  emery  board  provided.  Continue  treatment  until 
has  resolved.  This  may  take  up  to  1 2  weeks  for  certain  verrucas  and  warts.  Contra-indications:  Not  to  be  used  on  the  face,  neck,  intertriginous  or  anogenital  regions,  or  by  diabetics  or  individuals  with  poor  t 
Not  to  be  used  on  moles,  birthmarks,  hairy  warts,  or  any  other  skin  lesions  for  which  the  gel  is  not  indicated.  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Precautions  and  Warni 
'  fron  the  eyes,  mucous  membranes  and  from  cuts  and  grazes.  Avoid  spreading  onto  normal  surrounding  skin.  Do  not  use  excessively.  Avoid  inhaling  vapour  and  keep 
|"d  when  not  in  use.  Avoid  contact  with  clothing,  fabrics,  plastics  and  other  materials,  as  it  may  cause  damage.  Side-effects:  Some  mild,  transient  irritation  may  o 
of  more  severe  irritation  or  inflammation,  treatment  should  be  discontinued.  Bazuka  Gel  and  Bazuka  Extra  Strength  Gel  are  highly  flammable  -  Keep  away  from  flames.  Store  at  room  tempera 
"  5-C.  Keep  all  medicines  out  of  the  reach  of  children.  I  FOR  EXTERNAL  USE  ONLY.  I  Legal  Category:  [P]  Packs:  Bazuka  Gel  (PL01 73/01 61 )  -  5g  RSP  £4.95  (£4.21  exc.  VAT).  Bazuka  Extra  Streng 
5g  RSP  £5.75  (£4.89  exc.  VAT). 
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